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ANGUS, STONEHOUSE & CO. LTD. 4 908 
TORONTO, ONTARIO 


---Upon commencing at 10:00 a.m. 

ZHESCOMMLSS TONER: Yesi< Masivuamek . 

MR. LAMEK: Mr. Commissioner, I 
understand from Mr. Shanahan, who: cannot be here: at 
Lie beginning. Of today. Si sitting, that he» hassa.couple 
Of GueSLIONS, anil singrout. of whe. additional. isheet:to 
the Lombardo chart which was filed yesterday afternoon. 
Possibly we can admit.him at the first. convenient 
break in the action after he arrives. 

THE COMMISSIONER; Yess allaAcignt, 
WeRwie temo chiot. not reminds that,indid: haversa 
couple of announcements, one I think I have already 
made. Namely, I think regardless of how your progress 
UeeWen aT CegOind. tO, .Di.,ROWe.and.Is.axe goingato,be 
Lesavingrat A= 1:5: 

MR. LAMEK: WeawidllLecarey on , Sits, 
thaigseeal) saoqht.. 

THE COMMISSIONER: Tthe-other thing 1s 
next week is the start of the Jewish holidays, and I 
understand the only day we have to worry about is 
Thursday. I also understand from the scheduling 
that there will be, that Dr. Freedom will probably 
be starting his evidence on Tuesday and there is very 
little chance of his being completed before Thursday 


in any event. That, Jewish counsel will simply, if it 
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ANGUS, STONEHOUSE & CO. LTD 4909 
TORONTO, ONTARIO 


1 

2 ; 
is convenient, if they can cross-examine on Wednesday | 

3 Snare. Doe ONmwionday, and Lahope that is. going to 1be 

a an raohity. 

5 | MR. LAMEK: It is expected that 

6 Dr. Freedom's evidence in chief may be completed 

7 some time on Wednesday and there may be some cross-— 
examination starting therefore on the Wednesday 

‘ afternoon, but I am sure it will extend over ‘the 

4 Thursday to the following Monday. 

10 To COMMLSS LONER < Vee ee acon. t 

11 Boonie here wus igOLng .to spe, any problem... Tf by any 

12 chance we should complete all the other cross- 

13 examination on Thursday we will just proceed on the | 

a following Monday, and we are starting on the Monday, | 
that will be the 12th I believe, we will be starting | 

| 

" on the Monday. If there are any problems in connection 

Wie netwot course by all. means speak to us today. | 

17 That's it. | 

18 MR.) GAMEK's Rank wou, Sir, 

19 DR. RICHARD DESMOND ROWE, Resumed 

0 RESDLRECT (EXAMINATION BY. MR. .WAMER ¢ | 

a1 Oe Dr. Rowe, I suppose I should 
first ask you what I asked you the other day, that 

af is what did you do before you became a witness. I 

oS hope we can get you back to it very soon. | 

24 | 

25 | 


; ; 7 
Dae wd, Oe 

a . ae, 
oe We al a) ( \ 


1h in a) | or a, 

’ 7 
> ; ‘hg i. _ rails 4, y 
é.9 . > ; ns A : : : PL n me 


: 7 7 : . 
; 
* - 


Vebeenrheay no on Lito set ied Sent | rt cecilia ) _ 


od GY Ediep aided? sqon 7 bade PAB Her re yon Vi yy 


»dripin Lis. 


800 bes 7ouxKso ay 34 SARL «et 
badolendat, bd vem Mido wh stdinbdves e Wn bas Tt a 


22075 amad Od ei tants hte’ Yatesotey ri, wired “oie 
Wibeotbol eft ao eaxvotwreit patthere OR PSROASAS 


{ v¥avorbroges liie wey) sieve mM i Sil) Meenrect 


Blictoe4 Pew a j Yt 84 i “aba wager 


y ¥ +7 Lvl 7 4 an de Me | | 
ae Vi ta epepl ers i ’ i rR LOT ic. ren! ie 
== ey ‘ To i 7 Ct) aly rt } J Lil > 7 EeK Te? a ' [ ‘ I> Cy Ort Gib 


ait ne bas one faur ibijw aw vVabavendnT wo BoOsenrene 

Yaar. orto 30 pagwT Ipsec at, (SW (DEG vaio nkivwelioi 
anikvese od JLiv aw .svecicd 1-1 ol wa Sd Ihiw teas 
witrpeanos @L saeliioniG Yr4y pIs oath ir ‘YsboM wilt Ao : . 
MNEhGS Ai) j Losatlt enoom If6 vi Satpoo ie Andy Ws tw - 
an 2’ sant | 


fie ,woy Hapa RMA 0 IM Tay 


|) OMroead . uOn OmnOMea Raa. a | | et | 
: } @ 
, } ; 


3 OAS ENE GE EAST RS SOSA SSE 
[ egeqqe« | Leuinh Ae La AY) 
Wah some ons poy boleh 1 Jnl boy Ree Jerst~ 
ilw 6 ontom Wn avetadah dey ih fea ae 


i : - 
(OC anock gay at of clad oy Zep het oy emeee 
‘ a a a =~ an | 
| =P 


24 


ja) 


ANGUS, STONEHOUSE & CO. LTD Rowe, re-dr. 4910 


TORONTO, ONTARIO (Lamek ) 
A. I hope so tdo. 
QO. br. Rowe, inthe course or 


certain of the cross-examinations there have been 


veiled, and sometimes not so veiled suggestions that 


when I examined you in chief I was selective and 
restrictive about those matters in the medical 
records to which I drew your attention, and about 
which I asked your opinion. 

The transcript will demonstrate it, 

Sry but dO. vou not recall! “that with respect to 
each of the Hospital records I asked you a series 
GEeeuestions, something like-thrs’ “This Gone, 

Mr. Commissioner, is taken from Volume 15, ‘with 
respect to Stephanie Lombardo, at page 2547. The 

question was, and having summarized the course from 
the death report, and remember that was part of the 

pattern that we established. 
A. Yes: 
Se IT asked you: 

"Subject to the qualifications we want 
COM lseCice, BOCLOI, #15 tila a rair 
overall summary of major events over 
the course of this baby in the 
Hospital? 


Ae Yes. 
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ANGUS, STONEHOUSE & CO. LTD Rowe re-dar. 4911 
TORONTO, ONTARIO . 
(Lamek ) 


"Perhaps we can go to the matter that 
you addressed and indeed to any others 
that youschink. are significant and 
should be considered in trying to 
arrive at an understanding of how this 
child died just when she did. 
ae eee 
ay And understanding the manner 

of her death? 

A. Less 
Or; Gould’ you take us, to those 

DALES. OLe neLChart .DOCtOr, sthatvare 


important in your view for that 


purpose." 


Do«vyou. recall, Doctor, sthat | repeatedly 


asked you a Similiar series of questions with 
respect I think to each one of the records that we 
discussed? 

A. Yes, you did. 

Oo And did you feel any restraint 
Or inhtbition in identifying and speaking about 
anything in the record that you felt to be important? 

A. No. 

Cie And let's. be clear, Doctor, 


over the course of my questions in re-examination you 


| 
| 


39395m ont of 1) Gao ow enna" 


Yns oF beobai bis bseaceBie aoe 


DAS sassitingeses ote Arie? voy Beds 
of voi of hoesebiascs. of anil 
| elit worn Jy eniioeseaal os 3+ overs 


ip ane noeriy daul barh,.BIths 


v1 A 
tonne at pacha Sid . bar hi 
it i) ) } ae 
eeu). 4 Bi ont het Aye Uo. tg fi If : 
P 
rTP: or? Ort SK) "1 a Ar fi te" > as l¢ i" . 
- 7 : Li 7 ; 
* : oy 
Pai OF. WH ieee Tia Min TIA S T 
= 5 
“ ‘> ing ; 4 


seeesagey { date .iootoO" .llenod 1 
Asiw ancaiswas » Hnj3on seitimre 6 tov Beas 


Ow 3on2 ebact ry “4 4) ; I ; Per) > i? is ryt Al L ry P 1 f,9eqest 


°Sbeeaupais 
PED toy’ Re? A | Nt 
Smensstees Yin, foet voy oim bar ne, 

—Miode gaidnoqe btr priyiistneabl mi aabd idee 0 
— ‘ed Gholset wo, Jn) Biogey sig’ ae potty mE 
ey 16 vem Ar 
yeG@ets ad a’ so! bod 0 7 be on 


ni aneizzaun vn to senlos = — # 


! ; wi A ; ; 


ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ar. 4912 
TORONTO, ONTARIO 
(Lamek ) 


1 

2 
understand you are entitled to raise any matters 

: that you think are necessary, or helpful, to explain 

any answers you may give, or to assist our under- 

S| standing of these very complex matters. That is 

6 wheat, Ss; it note 

7 A. IT understand it. 

8 OO Doctor, you have said from 

time to time in the course of the cross-examinations 
that it is important to look at the whole of the 

si Hosprtal* records,) and@of course that is right. 

11 Mr. Strathy asked you a few questions about that if 

12 you remember, and mentioned a number of matters, 

13 biochemistry results of all kinds; flow sheets: with 

14 respecteto urine ovtput} constant taking’ of vital 

15 Signs, and So on;) frequency* of reporting vital Signs. 

Ps All those things have to be considered as well as 
the progress notes was the thrust of those questions, 

17 
Wasi t.Lt? 

tS A. Yesn 

19 Or. And of your answers? 

20 A. Yes. 

71 Q.. The progress notes do however 

92 | recora, sco wheyonot;.hourlbyohour, and day by day, 

- the observations made by the patient by trained 
Hospital personnel, nurses and doctors? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re-ex. 4913 
TORONTO, ONTARIO 


(Lamek ) 
1 
y 
A. ,es. 
3 
Ore And in that sense are the 
& most continuous, closely continuous part of 
5 the Hospital “chart? are they not? 
6 A. ves. 
7 Or Now, you said that if one wants | 
3 to form the soundest possible judgment of a patient's 
condition, of course, #6 one would want to discuss the 
9 
case with the treating physicians, you have said that 
10 
Prequently,vyou., will recadl . 
11 As Yes, I have. 
V2 O§ Anane cont tequestioniare for 
13 a moment, Doctor. -As I undérstood’ your evidence, 
14 it was that they may not have recorded in the written 
is record all of their observations and impressions? 
A. Yes. 
16 
Ox iS thatretaire 
17 ; 
Ie. ves,> chat 1 faa, 
18 Om Now, one would expect of 
19 course that they have recorded any significant 
20 observations and impressions wouldn't one? 
4 A. Or that they would have 
53 instructed someone else to do it. 
Oe Yes. Otherwise there wouldn't 
23 
be much point in keeping a record, would there? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr.- 4914 
TORONTO, ONTARIO 
(Lamek ) 
A. No. 
Or. And indeed the assumption 
Padi aececord, (a hospital record as complete and 


accurate in all significant respects underlies, does 
iienotasthe woiole, practice of chark or record review? 
A. LOo. 
OF And, that, 4s-a not uncommon 
Paacivee, 1s. 1t, the, review of medical records and 
Hespica.l records and charts? 
Aa No. | 
Oe And. ldo not take, you. tobe 
suggesting, Doctor, that the records of patients 
Mim Oued VLSiOn ot he Hospital inesick Children’s 
are so lacking in important information and observa- 
thonssthat a ‘trained -reader,could nol, form a.,valid 
Wuacmemc ac tO the -cOondutiongand. the course OL {your 
Pacvents, by ereading, those, records,..youpare enot.saying 


tia, ace youre | 


Be That he. could not? | 
Ox Pia pene could not? 
A. Wellin think nekeens buts ft 


he doesn't have the benefit of the other information 
which may not be inscribed by the responsible physician 
in detail everyday then he may be lacking in something. 


@).. He would be lacking something, 
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ANGUS, STONEHOUSE & CO. LTO Rowe, re-dr. 4915 
TORONTO, ONTARIO 
(Lamek ) 


and in an ideal world he would have that information 
Lrom ce: Creating pryvsrcian'as I” understand it? 

re em. 

(Oe, Butane coulda still form a 
reasonable judgment on the basis of the reading of 
the record, could he not? 

Ae IT think he could a good number 
of times, there might be exceptions. 

OF But certainly any experienced 
physician who read the records of the children with 
whom we are concerned would have, wouldn't he, a 


reasonably solid base of information upon which 


to form an opinion as to the severity of the conditions 


ena of the reasonable prognosis of those children? 

A. I think he probably would. 

OF Doctor, believe me I mean no 
Gaeerersm Of Vou, but he would have a tar firmer 
basis for such an opinion than you hav for your 
scorangqs of children for the CbC, would he not? 

/ Ni Oh yes. 

Or You were given very little 
information indeed? 

A. 7es. 

Or. You provided for us a sample 


Gf themierna of Informacion, 1tC is: Exhibit. 41, 
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Mr. Commissioner, and indeed as I recall what you 
told us, Dr. Rowe, of the very sparse information 
that was provided to you not all of it was intelli- 
guple to you, was it? 

A. Yes; 

Qs So in fact you were proceeding 
on even less than they provided? 

oe 2es< 

QO. Doctor, believe me I take my 
beat Off) £0" you £n thiss;mbut) you didn'ti say to. the 
CDC that you couldn't form an opinion based upon 
so little information? 

A. No. 

on I know you didn't feel 
comfortable about it, what careful physician would, 
but you did go ahead and you scored severity and 
prognosis on the basis of that information? 

A. .e 

GC: And I take it you would not 
have done that unless you had some measure of confi- 
dence that your judgment could be sensibly exercised | 
and that you couldmake a useful contribution to the 
project? 

A. Yes;nd suppose,that.1isso. 


on And your confidence level 
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would have been understandably and probably vastly 
higher if you had been given the entire medical 
Guartcy eae Lecord)-woullasre ynot? 

A. Oh yes. 

oO” Rnd may .Terakesit therefore 
Doctor, that: nothing that-you*have’saidvin.the 
course of cross-exam¥nationaishould*beataken\asca 
disparagement of the value of a thorough review of 
the medical record by a trained experienced reader? 

As No. 

Os Now do you have any informa- 
tion, Doctor, as-to what-materialycand what! data 
were furnished by the CDC to Dr. Nadas? 

A. Now el “don’t: 

G3 Do you have any information 
about what material and what data were furnished by 
the police to Dr. Hastreiter? 

As Nov i\don’' ts 

2 I take it we are at one in 
hoping it was rather more full information that was 
supplied to you by the CDC? 

A. I hope so. 

O- L*thinks '*Dector, with’ respect 
to the desirability of seeing and examining the 


patient for oneself, or at least speaking to the 
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treating physician, as I say in ideal world is what 
one would want to do, is it not true that even among 
your group of cardiologists you may not always have 
that advantage. Very occasionally’a situation may 
arise may it not in which that advantage won't 
be available, and may I suggest one to you. 

Ws yi understand te ri a child gets 
Unico, Girivecultilyveat night, the resident SiR Sie ae 
Ge the cardiac fellow on call if he is there, calls 
Gierstathr Cardiologist who*i1s on-call that night. 

m2 wes. 

Os Now the ‘on-call cardiologist 
may be someone other than the ward chief of the month? 

A. Yes. 

5 ANG take afer terse Trkety “to 
be someone other than the ward chief? 

A. Mies 

OQ: AMartr the child gets into 
trouble in the middle ofthe night; shortly=within 
a daveor stwo oOfPhts@-adm¥ssron tothe hosprtal, >the 
cardiologist on call may never actually have seen that 
Gh Dae SMsoSchat Clair? 

A. Pie *Ccardicologist on the day- 


time --- 
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No, ‘the nighttime one on call. 
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A. No, he may not have seen the 
patient but he will have had a handover from the 
Cardvologistywhoris on-call. 

Ors He may have, he will have some 
information at the end of the day when the ward chief 


turns the ward over to!) him? 


A. Trai socigqne. 

"Oke But that may be the extent of 
iste? 

A. wes. 

©. And that may or may not be 


Vers, full sanddcompletetinftormation? 

A. Wel) eo bid ic Vee as usta Livy 
Gurcemruli if LE,ista néwacase:. 

0. If it is a new case we may 
SCL benindthe process oftlearning about the child, 
LS haat. fair? 

A. Yes. 

Oe But that on-call cardiologist 


I take it is expected to make a valuable contribution 


to that child's treatment when he gets to the Hospital | 


in the middle of the night? 
Ae Yes. 
‘oe And if he is so unfortunate 


as to have the child die, he is expected to be able 
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1 
14 : 
to make a sensible contribution to the discussion 
3 to the determination of the cause of death is he not? 
4 A. Yes, he is. 
5 Ox Canjwe lookvat:this. graph, here 
6 LOthamuonenty Plitxas Bxpabit 125, the thing that looks 
7 like an electrocardiogram gone crazy, is that fair? 
A. OSs 
8 
Ox You wouldn't want that kind 
q of arrhythmia would you? 
10' A No, definitely not. 
11 | Ox ANG Mr. Scott, wie Nelp ugrom 
12| you, explained £O us whadei tias;that the graph 
13 reveals, or plots. 
14 f» Tes. 
i. Litcakesi t,aDoc ter.) thsi was 
not prepared under your direction? 
16 | 
jie No. 
17 Q. You have not checked it? 
18 Rs No. 
19 | Or And indeed I would hone that 
20 had you been responsible for it you would have 
1 ensureadsrtts accuracy, would you not? 
A. I would have tried but it 
me might have taken me a long time. 
= i Tt would indeed. Now, Dr. Rowe,| 
24 
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recognizing that you are not responsible for this, 

I do not intend to take you beyond the area where I 
Chink you are, you Cal reasonably help us. My focus 
feeqormng LO be both Viteraliy and ‘Tiguratively on the 
Dotron Line of that graph’. 

Literally, because the bottom line, 
Eewbiue Line plots as) 1 understand 1, death that 
Secunred on the cardvology wards, initially 5A and 
subsequently 4A/B in the seven year period between 
January 1976 and December 1982, that is your under- 
Seaiaing too L take 1t? 

ia Yes, lt as, 

Or NOW; DOCtOL, GEnwant you co 
know that I have asked for the names of the children 
whose deaths are there plotted, because otherwise 
there is no sensible way of verifying the accuracy 


Of.che plotting. 
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But I say to you it seems to me that there are 
discrepancies in an area that you and I may ibe 
expected to know something about, that is to say, the 
plotting of deaths in¥the *epidemic™period, andl 
wonder Ii you can help me. Certainly I tell you that 
the epidemic period numbers differ from those plotted 
Dy eba, Gilmounr-Buyson omytne cgrapl: that you saw just 
before you began to give your evidence so long ago. 

Now, time alone will tell which is 
Securate, ture wirinh you dean lite lpr mew tire he epademic) 
pened. *fin June of 1980 (Manudry February, ‘March, 
Apral, May, Jume, one death idtsiarecordediiandcthat: I 
fad tO be acgurate V¥eou ayo Weseca lin, AlicbeltLeventhat | 
Laura Woodcock died on June the 30th? | 

A. Ves. 

0. And you are not aware of any 
other death on the ward that month, are you? 

A. I cannot remember, no. 

THE) COMMISSIONER: Sorry Saliinessaiou say? 

MR eeGAMBKe tune of) 1938 0. | 

Tike OMMESSAONERers7Oh, sorry, Mr. Scott. 

MR; SGORD:y l.am <just. hooking. ak, de 
not rise to speak. 

THE COMMISSIONER: Where do I find 


June’ on this? 
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MR. LAMEK: There, 1s.January, Mr. 


Commissioner, of 1980, January, February, March, April, 


May, June, reading up. 

THE COMMISSTONER: And that,.is .one 
death: 

MR. LAMEK: And then if you take that 
across, that is at the level of one. 

THE COMMISSIONER: Losee, 

MR. LAMEK: 0. And then as we know, 
Dr. Rowe, there were five deaths on the ward in July 
of 1980 and the chart so records, does it not? 

A. Pethinkythabaishraght,, yess 

Q. Yeo, wand again an August, you 
and I know that there were five deaths on the ward 
and the chart so records? 

A. Yes. 

0. Now, does the Hospital know 
Somer nang,that yons.and el do»snot,know, Doctor? Laan 
only aware of two deaths on the ward in September, 
Gage on September the 2nd, Heyworth on September the 
25th. Are you aware of any others? 

A. May I yust check that? Iam not 
aware ot others, but’ 2 =-- 

THE COMMISSIONER: In September two 


deaths in the ward sovwall,these others.aré.——.L,think 
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what they did, obviously, they must have included the 
three that died"in the operating.room. 

MR. LAMEK: Well, perhaps they did, 
but the chart showing ward deaths appears to record 
five in September, does it not? 

A. Yes, ft’ does. 

0. Ana to that extent, on our 
URGE ScCandingeore ms: LEV VsOincerrect? | 

A. Ves 

0. im OCbObery « lL thainkmyour and t1 | 
are aware of three deaths on the ward? 


A. Yes, with one that was transferred 


~EOumene. Intensive Care* Unit. 


0. One died in the Intensive Care 
Unit? | 

A. But it was a ward-related death. 

0. Ward-related, but there is a 


Separate line plotted “for ICU deaths) is» there ‘not? 
A. Yes. 
0. In fact, there were two deaths 


on the ward, were there not? 


A. Yess 

0. I am sorry, we are talking about is 
A. i-amvsorry);@ in September? | 
0. In September there were two, in 
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October there were 


Rowe; cedar. 4925 
(Lamek ) 


three, 


and the graph so shows. In 


November there was but one, was there not? 


A. 


0. 


Yes, 


thats Meer eoht.. 


That is Lutes on November 17, the 


graph showing two in November? 


A. 


Q. 


Yes, 


And 


thatvasrcorrect. 


to thathextentyrthecgraph 


wrongly records the November deaths on the ward? 


A. 


0. 


Yes. 


in) December ,wifimy*memory* serves 


me, there were five deaths on the ward, were there not: 


Onofre, MacDonald, 
A. 


0. 


Gosselin, Lombardo and Belanger? 


Yes. 


For 


some reason that I do not 


understand, the graph appears to show six in December. 


Do you know of another death on the ward in that 


Monthy Dector? 
A. 


0. 


No, 


And 


theretwas anvicU death. 


again, it appears the chart 


ieaweongnwitth hespectyto Décember then? 


A. that 1s tcosrect} 
Q. Now, in January of 1981 the 
graph correctly shows just one ward death. I know of 


nO Others and Igtake bayou .docot ebthen? 


A. 


No. 
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| 
TORONTO, ONTARIO (Lamek) | 
| 
0. in Pebruaryy,y@it its *my winderstanding 
that Fazio, Floryn and Thomas died on the ward. Are 


you aware of any others in that month? 
A. No. 
0. But unhappily the graph appears 
to suggest there were five in February? 
A. Yes, I think they are counting 
the OR death. 
Q. And then in March, my understanding 


is there were nine deaths on the ward, and Pacsai of 


course died in the ICU. The deaths on the ward being 
those of Leith, Warner, Hines, Gionas, Manojlovich, 
Inwood, Gardner, Miller and Cook. You know of no 


Gthers, ti) take sit? 

A. No. 

0. Again, the graph seems to show 
eleven ward deaths in that month? 

THE COMMISSIONER: I guess that is 
Viger Sua teel iitguess*one can ‘teliiicet ta: lot) more 
Sasa on the big chart. It says eleven, does it? 

MR. LAMEK: > 2t)is certainly ‘above the 
ten line, Mr. Commissioner, but even if it'were at ‘the 
ten line it would be wrong anyway. 

0. And Dr. Rowe, can we agree it is 


a lovely looking graph but in the nine-month period 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re-dr. 4927 
TORONTO, ONTARIO (Lamek) 


that you and I know anything about and with which we 
Pre ™partreularmy concernea in this Commission; “it 
appears that the graph is wrong with respect to 
September, November, December, February and March? 

A. Yes" 

MERe SCOTT: Will the Commission 
Counsel permit me to call a witness to prove the 
graph or do I have to wait eight months for that? 

THES COMMISSIONER? * NO; the Grapn’ean 
be proved, but what concerns me is not the graph. The 
Crapimerricy, 8tt=1s “ust the facts upon which it is 
pasede=—— 

MRE OoCOrT:. My Lriend is. making “an 
attack on the accuracy of the graph because he does 
not understand how it was compiled. I have undertaken 
Lo wpeeverit, but’ the “way *the™ thing’ rs run’ I wall not 
be able to call a witness to prove it for many, many 
months. If Mr. Lamek wants me to call someone soon, 
I would be delighted to do so because he misunder- 
stands. 

THE: COMMESSIONER: “ATT Yeqnt. Well, 
I do not see anything wrong with that if you and Mr. 
Lanek Ganywork Tt out’. 

MR. LAMEK: ~I° am perfectly content 


Wruentthnat- mr. conmassitoner.- -Lf* T°misunderstood”- itis 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4928 


TORONTO, ONTARIO (Lamek) 


because J7amvanraid I took’ Mr. Scotts 1iteratlyy> He 


told me that was a geographic line and referred to 


deathsmin that. geographic location: 


THE COMMISSIONER: Well, if we are 


going to havelMrs Scottuprovesitiby aiwitness;, I think 


MRY@SCOTT: “Well, what it comes to is 


in the epidemic period we have shown more deaths than 


acutally occurred, SoO™rrt =the Chart errs, ana i'dornot 


concede it does, it errs in favour of the epidemic 


theory rather than against it. But I will be happy 


to prove it in due course. 


MRZZGAMEKe G2ESHildhnlookeforward toathat, 


Mr. Commissioner. 


THECCOMMISSIONERS© ATevights 


Meee SAME Ke O; “Now, clearly Mr. Scott 


is right, Dr. Rowe, to the extent thére areverrors in 


the vpermaod,that we knowtabout;itheserrorsiare an 


overstatement of ward deaths, are they not? 


A. Yes. 


Q. So there is clearly nothing 


sinister about the errors, if they be errors? 


A. Yes. 


Q. And certainly in light of what 


you have told me about your non-responsibility for 


thus, 


I am in no way asking you for an explanation or 
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ANGUS, STONEHOUSE & CO. LTO Rowe, re-dr. 4929 
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a justification, but unhappily the graph was put 


in 


through syoucinithal ly, abDxriuRowe, wand» 1 .have sto. ask 


you, feherefone, wf youcwill a@gree*with» me that oon 


the 


face of it the numbers in the one small segment we 


are able to check are less than accurate; does that 


appear to be the case? 

A. Yes, unless --- 

MResoGCOlrITs.. Welk, aMr..Commissiloner 
before the witness answers, I will not read it, I 
Simply draw my friend's attention to my statement 


about how the chart was made up, which is found a 


’ 


ied 


Volumemioynpages 3297 and 3298, which explains that 


the data for the graph is based on the monthly death 


reports which are compiled by the census control 


elenk abwthe, Hospital. 


Now, in due course I will prove how 


be teedoneyrbutamy friendnisibusyeandsperhaps has 
absorbea the implications of that statement. But 
will be happy to discuss it with him when he has 
moment free. 

MR. LAMEK: No doubt the error is 
Mr. Commissioner. I shall wait enlightenment on 

THE COMM@SSIONER: All right. 

MR. LAMEK: It may become clearer 


you, Dr. Rowe, as well. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4930 
TORONTO, ONTARIO (Lamek) 


In any event, let me look with you 
at the bottom line in a figurative sense. Now, you 
maysnecall, and Mr. Scott refers to pages, at page 
SOomOr. volume. 19 sMra (Scott said this, Dr. Rawe;, 
beginning at line 19, Mr. Commissioner: 

"This is simply presented so that 
you will have a complete picture and 
will not be obliged to look only at 
one ward without relation to the 
others." | 

Diu. howe, lawant, to.examine that.proposition .with,you 
Lora moment. 

I take it you would agree that there 
may be advantage derived from this grapheassuming it 
to be roughly accuratefin that it enables us to see 
the death patterns on the cardiac wards in the context 
of the other death patterns in the Hospital? 


A. Yes. 


0. Now, clearly the number of overall, 
deqeno an®thevhospitaly Vthatets totsay,; the blaék line | 
at the top, fluctuated dramatically in the period 


covered by the graph, that is to say, through the 


years 2976 through 19827? 
A. Yes. 
0. Fluctuated dramatically month to 
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ANGUS, STONEHOUSE & CO. LTD. ROWwe; ©re=dr, 4931 
TORONTO, ONTARIO (Lamek) 


some 41 deaths up here, dropping dramatically in 
MaeeneOor L079 *tOwl 8 Of o> up again to: over 30° the 
following month, very dramatic swings in the overall 
Oeatin pattern In the ‘Hospital; that ws clear from the 
Graph, rs rc. nove 

A. Mears 

0. And the same is true on a 
slightly smaller scale of the 7G deaths, the brown 
line, is it not? They seem to move dramatically from 
one month to another? There'“rs“that perrod™@=in F979 
where they jump up and down all over the place, and 
again corougn 41 980*they re up and*down, vs that ~fair, 
fae ey SOranaric riuctuatrrons? 

A. Yes, the 7G deaths seem to show, 
however, some line of decline. 

0. Yes.) Getting *better at’ looking 


after small babies. 


| 
A. Bue f agree that rt rs fluctuating. 


Q. Yes pnthe sererid ais \downweek 
accept that over the seven-year period, but with 


substantial moves. from month .to,-month. 


A. Yes. 
0. The ICU deaths, the yellow line 
curiously seem to bewvrakang, Itf"dnvytwing, a trend 


opposite to that of 7G, but nevertheless my point is 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re-dr. 4932 
TORONTO, ONTARIO (Lamek ) 


fairly wide fluctuations from month to month, are 
they not? 

A. Yes. 

0. And the same is true of the 
tA Candhachndeakhw line, shSelt snot? 

A. MESe 

0. The “All Others", the purple line 
jumps up and down month to month, and it is my 
Suggestion toayoup Doctor, lookingsat that,.graphic 
representation of what is going on in different areas 
of the Hospital that when you get to the bottom line, 
the "Cardiology Ward" deaths, there one has a situ- 
akilonyvort)conkrast-with;»the-other lines, »does.one) not? 

A. Yes. 

0. ibsitinotniai ni thatewhaile,the 
Gimex danestgonup and sdowny,+and.iIgthink,f descrabed-it 
aS=amsouteotacontrol EKG like that, the cardiology 


ward deaths from January of 1976 through to the 


middle of 1980 putter along essentially between zero 
and three deaths a month. There is one month outside 
ther epidemic period, is there not, where there are 


four deaths occurring? 


A. Yes. 
0. Andnapartetrom. that, the number 
varies between zero and three. Doctor, I promise you 
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ANGUS. STONEHOUSE & CO. LTD Rowe, re-dr. 4933 
TORONTO, ONTARIO (Lamek) 


PRANwnOwOetTCeL=at Counting, than Mr Secor‘) is, but’ I 
ask you if you will accept my word for it because I 
would not put you to the*®test;that outside the nine- 
month epidemic period, there eet 27 months with 
zero deaths on the ward, some 19 with one death, 23 
with two deaths, 5 months with 3 deaths, and one with 4? 

A. Yes. 

0. And does that sound like a 
reasonable distribution on the basis of your 
experience? 

A. OPGENaty yesPprl thank: so. 

0. Indecd; Bry Rowe; is it’ not fair 
COmscaye tnateby Contrase "with all the other mortality 
tates plotted. on this Grapn, that of the cardiology 
wards has not, other than in the epidemic period, 
shown more than’ a minor month-to-month or even year- 
to-year variation? 

A. PSCthHiInk hat “fs ‘quite true! in 
numbers. The percentage change, because there are 
fewer numbers involved, may not look as gross a | 
deteorenceras tt does On, Say, All “Cardiac”. 

0. t™understand; Doctor. 

A. But, “you -know, “a’ yump-from*zero 
to three is a big jump in percentages. 


0. Yes, it is. Well, a jump from 
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NTARIO 4934 
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one to two is 100 per cent increase, but you would 
notessugqgestathat-is,aivalid.way of.lookingwat it? 
A. Weil, J think that wi you lsay 
the bottom line does not fluctuate like the other 
lines, I would perhaps disagree, but I understand 


your point, which is the numbers. 


0. Leon, Wel ly .hOws, Many, beds, are 
there in 7G? 

A. team not sure of the total 
number on 7G, but it is about -- I think they have a 


EOivoim One rivanc. G.Of about 60 beds. 


0. Half as big again as 4A/B? 

A. mes. 

0. And what about the ICU? 

A. DP Enns Se aboue 4 Or 15.7 0r 
am not sure. 

0. des OTe? 

A. something? lake- hat, 4) thank ..,+ I 


am. notwabsoLlutely,sure. 
0. DOCEOM ad ony not. Surprised 4that 


the numbers are very much higher than yours because 


VOUstOwld mes did yous not,+that. frankly the.ICU.and the 


neonatal ICU are places where you expect children to 
die? 


A. Yes. 
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1 
2 0. But éven there there is some 
3 considerable fluctuation, as we have agreed? | 
4 A. Yes: 
| 0. Certainly we can agree on this, 
I believe, that when July and August 1980 came around, 
: the nurses on Wards 4A*and B very quickly became upset 
q about the number of deaths; we have established that, 
8 have we not? 
2 A. Yes | 
10 0. They do not appear to have viewed | 
11 the deaths in those months as just a normal pine Cation 
val in the mortality rate on the ward, do they? | 
A, No. 
13 | 
Q. And fairly neither did you, did | 
14 | 
VOUTe DOCTOr: | 
1s A. No. : 
16 Q. Nowe Dr cROwey Mii Scott (also | 
17 referred you to the increase of deaths in the ICU at 
18 about the same time as the epidemic period. Now, I 
19 tell you I have no way of checking the accuracy of 
o the graph in that regard. Let us assume it is 
accurate and that the deaths which are shown as 
aS having occurred in the ICU did indeed occur there in 
aa the months shown. We have just said that the ICU is 
23 one of the places in the Hospital where one should 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe; *‘re-dr. 4936 
TORONTO, ONTARIO (Lamek) 


expeet to see high death rates, that is "fair, is it 
not? 

A. Yes. 

Q. The sickest patients and post- 
operative patients go there? 

A. Mes 

Q. And they go there from all over 
Piemigsoital, Not just .trom.the Cardiology Division? 
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ANGUS, STONEHOUSE & Co. trp, ROWe, re.dr. 


TORONTO, ONTARIO (Lamek ) 49 37 


Ox. May 1. sugqgest to you, Doctor, 
that any increase in the death rate in the ICU at the 
beginning of or during the epidemic period is probably 
not related in any way to your impression of a cluster 
of very sick cardiac patients? 

A. Any increase in the ICU? 

OF In the ICU deaths, isn't 
connected in any way to your perception of what was 
Dabreensng On. your ward, that. is, a cluster of sick, 
Vem soLck Cardiac patients? 

De rs Vesec 

Or Because in the period about 
which we're talking very few of your patients got to 
them.CcU,.daia~ they? 

A. Mia s .cOrrect. 

OF And therefore your sick patients 
weren't contributing to the ICU death rate unless 
they went there from surgery? 

ie Yes. 

Os Now, an increase in the ICU 
deaths may reflect I suppose a higher incidence of 
very sick babies throughout the Hospital. That could 
be one of the reasons for a high death rate in the 
Peniod, could it not? 


yo Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 49 38 
TORONTO, ONTARIO Rowe, re. ac. 


(Lamek ) 


Q. But it doesn't tell us anything 
about the severity of illness of your cardiac ward 
patients, does it? 

A. No. 

oe BOdets CaAKeate, moOCtOr, that 
the hospital has no information of which you are aware 
that the increasefae MOLptaLucy in toe LOUduring our 
epidemic period was accompanied by any unusual time 
clustering of deaths? 

A. ii menot aware of that. 

Oye Now, we have just said that 
the very sick babies on 4A and B were not getting to 


the ICU unless they went via surgery in the epidemic 


pDewrodrn ls that Lalxre: 

WEP Yes;..0 think.that 2s’ a farr 
Scatement. 

OQ. And that may reflect I suppose 


the availability of ICU beds to some extent? 

A. Yes, I think it does. 

oe Yes. Wow, 1 -Know that Dr. 
Freedom will talk about Baby Shrum in that context and 
Ntcwetrorr>e to get her Imto the ICU, but other than 
thaewcace- 16 it falr to Say,. Dr.” kowe, that for the 
vast majority of our 36 cases the deaths were so sudden 


that transfer to the ICU had not even been attempted? 


i Y 


_ ro F 
Fa alt ~rn2500 .J2 ated J bad 
orawe Sxh voy Aoitiv Jo. nolitemroins 
7 % 
Wwe phixwG UST ody we yeiicsic 


suti [evediy yon, te Getasqniosve 


arsowe gon m' i 


(saved sw gwor 


a1) a baw Ab mo eoidad 
yispiid kiv Jnew yor ea: 
$1152 


6a et jas Aris 


saa t joeitsx ysm jena bnA 2 


a 
7 ‘Saeioone smog o2 absd var fo yiilide! 


: noob ah arin i 520 oh 
D Uthids 
re A ty wot er 2 
; AL: 7 oe 
a xc aster auade yds aa ‘Biss {Liw dob=a1% 


.n ; 
7. t. 


es 
| — I ‘oft at ad Yop 02 esiolis 2i0 


i er in S30 ase aie a onan Jun? 


ai 7 
4 wizsal 


em 8b 2 Wa Fxot ain Seev 
ad a 


— fi we ni De i: oo oi} 26 74 4 
- as , a —— 


ANGUS, STONEHOUSE & CO. LTD Rowe, re.dr. 4939 
TORONTO, ONTARIO 
(Lamek ) 


A. Means te recall, 1. think 
thaw probably 26 true; butyl can’ ti recaliethe exact 
numbersrandawendondt know!) inefact’ = at leasti I don’t 


know in fact how many were discussed with that in mind. 


Or Aldnvrightre y¥ou don: twknow of 
any others. You know of the Shrum case I take it? 

As Vest 

OF Well ,arznithateregaxd;, canta 


take you to the question of the then proposed 
intermediate ICU? 

A. Kes . 

Ong And you have told us a good 
deal more about that in the course of your cross- 
examination and for myself I am glad to have a better 
understanding of what was to be involved in that. 
Youstold Mr. Orkyed, andathis, Mr. Commissioner, is 
found in Volume 21 beginning at page 3846 - I don't 
intend to read it unless Dr. Rowe tells me I've got 
it+wrong. You told Mr. Ortved in the course of his 
cross-examination about the more sophisticated 
monitoring equipment and the higher nurse/patient 
ratio that would be available in the intermediate ICU. 
I take it that was monitoring of the kind and 
sophistication that was not available generally on 


the wards? 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO. ONTARIO Rowe ce. ae ; 49 40 
(Lamek ) 
A. Piet. S i oivt:. 
oe Okay. And I confess I had 
MOtraDDGTecTated “chat wanerl youysaid it. “Is ,Lt far 


to say, Dr. Rowe, that if in the epidemic period a 
cardiologist felt that a child on your ward was a 
candidate for the level of monitoring and attention 
that you have described would prevail in the inter- 
mediate ICU, it just wasn't available except in the 
ICU proper during the epidemic period? 

Po Yes. 

Q. And I guess the trouble is that 
thomeoLic meaht not be so critically sick as .to justify 
admission to the ICU or the ICU people might not have 
a bed available that they were prepared to give over 
to Him? 

AG nes. 

oF And if the cardiologist found 
himself in that position it would nog doubt be 
extremely frustrating that he didn't have an inter- 
mediate ICU to send the child to? 

As No. @)) 

oe But would one not expect, Doctor, 
that having to make do with the ward environment for 
his patient he would certainly take any and all measures 


available to him to ensure the closest possible 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Rowe fr? Ce. aL, 


(Lamek ) Beige 
attention to that child's condition and progress? 
As ¥eS'. 
On He would require the baby to 


be on a cardiac monitor of the kinds availablé 6h the 


ward? 

AR Yes. 

On Perhaps might require the child 
to be on an apnea monitor. They were available on 
the ward, were they not? 

AG Yes: 

O.. He would want to order enhanced 
fevels of care, <constant,.or ‘shared nursing care for 
thesecha.ld> 

Aa Yesi. 

Qt G6tting ito athat rone-con=one 
nurse/patient relationship that Prevemis #in ithe eI cu? 

A. tes. this den? G@ethink syomecan get 


One TOn-One seasily son -the ward. 


Oi. That's what he would want, 
Lon ity Litge 
A. Yes, that's what he would 
like: 
Q. And we know that a few children 


during the epidemic period did have constant care 


ordered for them and it was provided to them? 
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ANGUS. STONEHOUSE & CO. LTD. Bowe, re.dr. 


TORONTO, ONTARIO (Lamek) 4942 


A. Yes. I am not personally sure 
how often they got one-on-one regardless of what 
the order was because I know that the nursing view 
was that one-on-one or constant care equals ICWKw. 

OF Well, okay, we are going to 
have to look at the nursing records and speak to some- 


one like Nurse Radojewski about that? 


A; YeSsn 

O° That's your understanding in 
any event? 

As Ves. 

Oe, But ine snort, Doctor, let us 


talk about an ideal world if there were one and it 
would include) intermediate Ts pee SOE) pee not 
thateidens. mMacking an intermediate ICU, if a 
cardiologist in the epidemic period couldn't get his 
patient to the ICU because the ICU had no space, 
he couldn't get it into an intermediate ICU because 
there wasn't one, we would expect to find that he 
would want to ensure that on the ward he would have 
that baby under the closest possible supervision? 

A. Yess 

‘Ole And the example that was 
expressly put to you in cross-examination was that of 


Baby Estrella. Do you remember that? 


. a 4a P - 
7 gadw 10 paige a hod ROW SOG 308 yeuis fesiG Wot : 
if | n $, 
woeT phi isi ott err) wend I aus a eine yabto. a9 
(SDT eleups 189 2nS9enOD “ro eMoknD~Sr0 
oJ PRL OV ne “a . vaio a if LoW oO ., 
“—§9OR GO) Neogs On ebeooe: onie we akes dle shen | 
-_) | 
y yaad Aavuods ivewerohsi 224) | 2 
‘ 
* 29% i 
\ 
mi qibnesereabau uO 2’ Jer! 
; \ 
rt 
— 7 
+ © s " 
| 


i? 

; 

| > 

? 7 , ar : : : : 
Jon #2 224 qe tive t ‘a? “IT es6ip40tSeon1 Lei | Jil i. t t : 

B 

- : - 

: | ( 7 ~y 7 Pave. ¥ : : P + 

- . f 6) 3:3 ~Gvu ion 24&¥ uy? Tits on phen 1ipul o Ay 21 

ae ery | | 

: 2ifi 3ae J mweLvoo. SOLS} Simehide ong adc 321 


S2lieogd Wi 


eta 


m1 


“ad 31 SaeliasngSarad Gh G2Gr Jf foe Jo nulvo: 


ton gad? Gnit 02 2994x5 veal cit .ene 2° uabwW, eis 
/ a : 
feats 


_ 
7s 


a * SaivIeque @ic ineaeg ae vs 1B au 2 Br4 of 


| | is 
ww ana leasasintiate ‘Be —_ ey Am : 


vy 
a y : ‘ i” 


7 fi 
bivew ou Ob or), XO tae Sigens of tasw Dbliow A 


- 


n aay 


= 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO howe, Faendr. 4943 
(Lamek ) | 

1 
2 Ne Yes. 
3 O., You were asked by Mr. Strathy 
4| whether the fact that constant nursing care for Baby 
5 Estrella suggested that her physician was concerned 

about her condition and prognosis. Do you recall 
e being asked that? 
/ As Les. 
8 On And you said that it did indeed 
© sO suggest? 
10 A. Yes. 
11 OF Doctor; Isuggest to you “that 
12 the converse may also be true; that is to say, that 

if no enhanced level of care and attention is ordered 
. TOO a child, that may, indicate that the treating 
id physician does not have an immediate concern about 
15 the patient's short term prospects of survival? 
16 Ae Yes, that may be true. 
17 Or. Iyrecounize therwtace that the 
18 intensive care 1S not provided may mean it is not 
19 available; it may also mean that it wasn't thought to 

have been necessary, may it not? 
20 

A. Yes, it may. 
ai : 
Ons Because if the treating 

22 physician had such an immediate concern for the short 
23 term progress of his patient, one would expect him to 
24 
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ANGUS, STONEHOUSE & CO. LTD. 4944 
TORONTO, ONTARIO Rowe, re. Ax: 


(Lamek ) 


1 
2 do whatever he could Waren whatever was available to 
3 ensure closest attention, wouldn't one? 
4 Ae Yes. 
5 Or Now, you told Miss McIntyre 
6| in cross-examination that when the cardiology ward 
meved from SA to the fourth floor’ in April of 1980 
4 there was an increase in the nursing complement? 
8 
A. Yes. 
? Or. Do you remember telling her 
10 that? 
11 A Yes. 
12 oe There were to be four additional 
13 beds in the new ward and, indeed, the infant beds 
were to increase by the four, were they not? 
zs 7 Yes. 
bs) 
Q. How many nurses were added 
16 at the time of the move, Dr. Rowe? 
17 A. i don’t know; 
18 On Were nurses added for both 
19 day and night shifts? 
20 a TPdon « know. 
at oF I thought you told Miss 
Mcinzy Te. --—- 
ce 
1 All I know is that there were 
eo nurses added at the time of the transfer to cope with 
24 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Rowe Pare dr 4945 


(Lamek ) 


the additional beds and so on. 

On All right. Was an increase 
in the nursing complement discussed in the course of 
planning the move to 4A and B? 

A. Yes, Lobia twas. .. chink 
Enatewas part Jor the: 4.5 

Oo: And I would take it that 
representatives of the nursing staff of the Hospital 
had been involved in those discussions? 

A. One ves. 

OG Yes. Do you recall how many 
new nurses were requested for the move? 

A. No. 

O Or how many were approved as 
opposed to actually added? 

ae No» Lrdon. i. 

oF Okay. And you have told me 


you don't know how many were actually added? 


IE No. 
On May I just digress for a moment 
there, Doctor. I was interested by something you 


Said either yesterday or the day before about the 
reporting system with nursing. I rather got the 
impression that there were two discreet reporting 


or communication channels in your division,and it 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Rowe Ld re 2 (ahe e 


(Lamek ) 


1 

2 may be true of the whole Hospital; one through nurses 

3 and the other through physicians? 

4 A. yes. 

5 | Or And if a nurse has a complaint 

6| Or a concern or a question about something that is 
going on in the ward, to whom would that be addressed? 

? ge It depends what the complaint 

: concerns. I think in general nursing tended to mind 

oI Eiew.* Owl shop'as “i t>were. 

10 ole Yes. 

11 A. They looked after their own 

12 Bigs internally, "Aree was something that arose as 

13 problems, say, between nursing and the physicians, 
then the head nurse would speak to either the ward 

5s chief of the moment or to Dr. Fowler or to myself. 

e somethang that’ could ‘be resolved locally ‘that they 

Kee thought was a matter that involved the phsyician 

17 group. 

18 | Be Mes. 

19 7M BUeetOr things that involved 

20 nursing alone they would not consult us on that sort 
of “thang. 

21 

On T ‘take’ at then the progression 

a would be, from the example you gave, the nurse 

23 involved in the particular problem with a doctor to her 

24 

25 
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ANGUS, STONEHOUSE & CO. LTO 494 7 
TORONTO, ONTARIO Rowe y rere ‘elie F 


(Lamek ) 


head nurse? 
A. Yes. 
ye Head nurse to ward chief. 


That would be likely the progression? 


A. Something in that order, yes. 
Os What about the physician side 
Of at.” ff theré.is a cardLaé"felléw or*d+résident 


who has a complaint or a concern or an unhappiness 
about something on the ward, £o whom does he address 
his concern? 

As Wetl, he might address that 


to the head nurse himself. 


0. ES. 
AX Or he would presumably in 
many cases speak to the ward chief. If it was 


something of a very major nature it would filter back 
to7me. 
eed 

oF Well, the reporting/fcommunications 
channels are always a bit interesting, Doctor, thank 
youerer that. 

The move to Ward 4A was @ffected on 
ApIEY Pel, "we-know thats? You*said*in-the course of 
I believe cross-examination by either Mr. Scott or 


Mr. Ortved that the reason for that move, or one of 


the reasons was that you had on 5A perceived a growing 
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ANGUS, STONEHOUSE & CO. LTD 494 8 


TORONTO. ONTARIO Rowe, re.dr. 
(Lamek ) 
1 
2) need for more infant accommodation. Is that fair? 
3 As Yes. 
O2 You had observed I take it 
‘ adusl 
an increasing pressure toweskds very young babies to 
>| your cardiology ward in larger numbers than you had 
| previously had? 
7 A. That was true I think. 
8 on But I take it when Ward 4A/B 
9 opened in April the demand for those infant beds 
10 continued, as you projected it would? 
ri AS Yes 
| QO. And more very young babies 
. were admitted to the ward, you now had facilities 
for rather more of them? 
14 As ¥es% 
15 Q% How soon after April lst, 
16 | 1980, were the additional infant beds being put to 
17 regular use? 
18 A. Pamaginesfairly soon after- 
| wards. I am not sure because in the cross-over there 
‘ was some change in the admission patterns I think, but 
a I think babies probably kept on coming. 
21 Ov. Okay. Doctor, you have told 
22 us of your impression that in the epidemic period 
20 you were seeing a large number of sicker younger babies? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO ROWe;, *resdar- 4949 
(Lamek ) 
A. Yes. 
O. And sicker you attributed to 


a cluster of very serious cardiac malformations? 

ae yes. 

Or Younger, Lo take 1t, reflects 
in part the increased accommodation available now for 
younger babies after the move to 4A/B? 

A. VES, . think So, 

oO; Bate As wt not fair, Doctor, 
that in the three months preceding the start of the 
epidemic period and three months following the 


availability of these additional infant beds, there 


did not appear to be any increase in oOn-ward mortality? 


ie Yes; 

Ox Indeed, do you recall, Doctor, 
Hysieormacronere, and £ nope you can confirm it for 
me,  thaGrn tue Derlod from April 1 to June 30 there 
were three deaths on 4A/B? 

A. Lim not Sure. 

O:, Indeed, one of them may not 
have been on 4A/B because it occurred on April 1st, 
the day of the move. 

A. LCS. 

Ors A] 15 year old chwld called 


Kim Turnbull, do you remember that? 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO. ONTARIO Rowe, re. ‘akoas 4950 


(Lamek ) 
rane [Soe EINES Feary a We gee 
OM You have no reason to think 


that may be inaccurate information though I take it? 

7 Ont cno:, 

OF Racer in Apbid,a four and 4 
halt year old child called Eckens died on the ward. 
Do you have any recollection of that? 

A. ie; “Sedon st; 

oO; And the information that I have 
is that the only other death’ in that three month 
period was that of Laura Woodcock on June 30th, and 
of course she is one of the children we are looking 
at here. 

A. Yes 

Q. And if that information be 
acecumave, Die. Rowe, It appears, does it not, that only 
one of those three deaths was an infant, Laura 
Woodcock? 

A. Les. 

QO. And herS is one of the deaths 
under investigation? 

A. Less 

i And does it not appear fair to 
say that the move to 4A/B, the increase in the number 


of beds, the increase in the number of infant beds, 
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TORONTO, ONTARIO (Lamek ) 4951 


presumably the addition of some nurses new to the 
cardiac ward, all those things don't appear to have 
generated in the first three months at least any 
noticeable increase in on-ward deaths? 


A. No. 
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ANGUS. STONEHOUSE & CO. LTD Rowe 4952 
TORONTO. ONTARIO 


re.ex. (Lamek) 


Oe And in particular no increase 
in on-ward infant deaths? 

Ae Piet, 5 cpt. 

ee Now, Mr. Scott spent some 
time with you discussing fourteen possible causes of 
cardiac arrest which might be accompanied or pre- 
ceded by some or all of the terminal events that you 
and I had earlier referred to in referring to the 
records of the 36 babies. 

I am sure you recall that exchange 
Waleed. “S COLL? 

A. CS. 

Oe Do I understand it correctly, 
Dr. Rowe, that the fourteen causes; that is, they 
iat like a Chicago 15 but, basically, the. causeg zs git 
14. The fourteen causes or conditions included most 
Goal sor thepconditions that beset one or more, of 
the 36 children with whom we are concerned? 

Dis ves. 

Cy Each of those 36 children 
whom you and I reviewed suffered from one or more of 
these fourteen so-called causes or conditions, did 
they not? 

A eS. 


ee Anasrtiak 2S. set out anche 


two graphs that were marked yesterday, I think? 
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ANGUS, STONEHOUSE & CO. LTD Rowe 4953 
TORONTO, ONTARIO 


re.dr. (Lamek) 
A. Yes: 
OQ. Dr. Rowe, you will recall 


that when I examined you in chief, I asked you, I 
think - and I hope with respect to each one of the 
36 deaths - whether, in your judgment, the death of 
the child and the time and manner of the child's 
dying were consistent with his cardiac anatomical 
defects and his clinical condition? 


A. Yes. 


om And you said that the deaths, 


in your professional view, were so consistent? 


Dus Y esta iwi Eh, -one. .0o% ctwo | 
exceptions. 

On yes. Rotook that.to mean, 
Dr. Rowe - and tell me if I was wrong - that, in 


your opinion, the death and the particular terminal 
events described in the record, the manner of their 


onset, the speed of their progression, all those 


Ebingsewere consistent .with .the »ylaintif£\s clinical 
condition taken as a whole? 

A. Yes. 

O-. Bach of these conditions, 
if it was applicable to the child,being taken into 
consideration? 


roe Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4954 
TORONTO, ONTARIO re. dr , (Lamek) 


1 
2 Os That is what you meant? 
3 A. Yes. 
4 | O* And tf that condition included, 
5 for example, hypoxia or anemia or any of these things 
Phat we neara about-rromeMr. -Scott, = apnea*or any 
; of those things,that was considered by you in giving 
é your view as tovthe~ consistency or-the death/pirecture 
8 Ween tenet Clinical condztr1ons? 
9 AS ves. 
10 Or And, therefore, I hope I 
11 have this right, the fourteen causes that Mr. Scott 
12 took you through are not additional causes over and 
‘4 above anything we have discussed so far, are they? 
A. No. They are the whole 
14 
picecure™. 
a OF They are part of that whole 
16 picture, which I correctly understood you to have 
i? taken into account when considering the death 
18 peececern and the chila™s ciinical* condition? 
19 yas Yes, cthac "1s correct. 
at) Obs They are a list of the 
matters, problems, difficulties, conditions that 
_ were subsumed under that heading, the clinical 
EOMettron of tis child, that child, that child, were 
23 they not? 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Rowe 4955 


re.dr. (Lamek) 


ey And in terms, therefore, of 
possible explanations of the deaths of these 36 
ehaldren,ers nttnotitruehto saysthat thelonly two 
causes that have yet been advanced to date for the 
deaths of these children, with the exception of 
Velasquez, are either theoclinicalnconditionscoftthe 
child, including such of these matters as may be 
reklevant prand: digoxin intoxicatron? 

A. Ahatiasrcorrect, “yes. 

OE And the fourteen causes have 
not broadened the scope of those possible explanations, 
have they? 

A. I think that they may 
emphasize the contribution of several things to the 
total eclanicakbapiehuteyethat ws.tnigery 

O'. And .nBlirohweofhoethat,.cwe are 
Sia | siniethe post tom, cameiwetineb, “doctor, tinhyour 
expert opinion, that in almost all of these 36 
eases tlie: Most you can say is that it will, if one 


focuses upon the death and the manner of dying, in 


almost all cases, the events there are consistent, 
both with death as a result of the clinical condition 
and heart deformities -- I'm sorry, either that or 
digaximyerntosica tion 2 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4956 


TORONTO, ONTARIO 
re.dar.' (iemek) 


9. Now, with respect to these 
EOlaLecm COMdLtLOnSs, doctorena taketitothatie teis 
not a unique situation that these 36 children should 
suffer from one or more of these problems? 

ie No. 

Ki Your patients? fatakeoit, 
on the cardiac ward commonly display symptoms of 
respiratory problems, hypoxia and all the things that 
hrm oCOttC took you, through, 

Ate Me Si. 

OR Perhaps not all of them 
with frequency but most of them? 

Re Yes. Some more than others 
and Poftr course ,Winethis particubarsdrotip ,emore of 
these variables are involved with very small babies. 

On Yes (OButt theocondi tions 
and, indeed, even the combination of conditions is 
not peculiar to this particularinine=month’ time 
Pernod, is “Lh? 

A. No. 

Qs And indeed, doctor, at the 
enduotethe day;ind pmheocontdtbetshownhthatgmtor 
example, Justin Cook«had, if it were possible to 
have them, each and every one of these fourteen 


conditions simultaneously and concomitantly -- 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Rowe 
re.dr. (Lamek) 


ae Yes. 

Of ~seand aisviscould be shown 
tae ols heart defect was so severe that 
his survival for more than the next few days couldn't 
besconbrdentiy .predicted; ‘given all that, it still 
wouldn't change your opinion as to the cause of 
thet child's death, wouldutt? 

A. No. 

O¢ Can we turn now to something 
else that was raised by Mr. Scott; that is, the 
New England Regional Study, and that is Exhibit 126, 
Mr. Commissioner. 

Perhaps, Mr. Registrar, we can have 
a copy for the witness. DOLvyounnavesan extra copy 
for the witness? 

THEACOMMiSSLONERSA ENO: L thiankdit 
isemorecimportant for the witness. 

MR. LAMEK: Thank you, sir. | 

Ol. Now, the thing that parti- 
cularly interested me here, Dr. Rowe, is the 
category of what are called "determinants of survival". 


I suppose, putting another cast on that same set of 


features, one could equally well call them "risk 
fearures” ,couldn#t.one? 


A. Yes. 
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1 
2 OF The risk features for 
3 children with congenital heart disease. 
4 Now, first with respect to Exhibit 
5 126 generally, the study was published in February of 
1980, Dr. Rowe. 
6 
A. YESS 
(i 
Or. ButVP tan sertgnt, ~am*? Snot, sthat 
8 the data on which the detailed analyses are based 
9 are from the period July 1968 to June 1974? 
10 A. Yes. 
use 
11 Q. Now, there ,s some data, I 
12 know; .from.1974 to“l97/,"but*the ones -upon “whech*the 
detailed analyses are based are 1968 to 1974. 
13 
AS I think so, yes. 
14 lest 
O. Hatess there be any question 
15 about it, at page 384 I believe that to be stated, 
16 the lower half of the right-hand column: 
7 UA pete: Fine rol. thisswreiting data 
18 about any RICP patients was available 
19 through June 1977. Nonetheless, it 
was decided to limit this review to 
20 
the patients admitted to the study 
21 
between July 1968 and June 1974." 
2 Ne Yes. 
23 Ge The most recent data, therefore 
24 
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Meaehporestudy, nob.sub ect to ,detabled ;analysis,,.but 
the most recent data are six years old and the data 
upon which the detailed analyses are based are, I 
take it, anything up to nine years old? 

A. Yes: 

Oo. lngeed, they are at least 
nine years old and may be, up to 1968, fifteen years 


Clade gismthat«t ai? 


A. Yes. They are now. 

Ole They are now, yes. 

Bye Mes, 

Qs We will take two years of 


those numbers, i1fsyou like wali you areytry.ing, tojdraw 
an analogy with 1981, would it greatly affect the 
point Leam making, doctop; 

Tae No. 

MR. 4«SGOT?Ps Whaknisethe port pny 
friend is making? 

MR. LAMEK: The doctor has seen it 
anadave Wwull explain .Ltsto nyo, My .IScoEt: 

MR, SCOTRs L don"t understand the 


point. 


MR. LAMEK: If you sit down, you will. 
MR «SCOTT silinvyou. go on; you see 


why the clinic selected deaths from that period, because 
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they had been followed for a period following that. 

MR. GAMEK: Yes, I know. 

Os We are agreed, are we, doctor, 
that data subject to close analysis are those up to 
1O74P 

A. Mea 

O# Now, I take it "determinants 
for survival" are not fixed and engraved in stone for 
all time, are they? 

A. LiwouldnetythinkesoeweThey 
would be subject to further analysis when more numbers 
and time passes and so on. 

Ox Indeed, conditions may change 
so as to affect the determinants of survival? 

Bs Yes, 

OF Let us take an extreme 
example, edector.) .lStakevit;,%atvone time before 
commercial air transport was readily available 
everywhere, the proximity to a hospital would have 
been a real determinant for.survial, wouldn’t it? 

A. Ves, 

Q. And the development of new 
surgical techniques and procedures, again, iS a 
detetminantect@survival, 1s 2t not? 


re Yes. 
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Os And that is acknowledged in 
the report itself at page 407, I think? 

Be Yes. 

Q. Where, at the top of the 
left-hand column, they say: 

"Perhaps the assigned Outlook 

Category BLEGESELTanSPOSition of 

the great arteries was too gloomy. 

These infants may belong in Cate- 

gory 2 since the outlook towards the 

end of the study period was 

Significantly better than at the 

begqrnnung 

A. Mes. 

0% in Other awords,).your skills 
in cardiology are constantly improving, you are 
getting new techniques dealing with children, and 
one would expect these determinants to shift a little 
over the course of time, would you not? 

Aw Tes. 

or And -is®itoOfair, therefore, 
that in looking at data seven, eight and nine years 
old, one has to have a little*Gaution in making’stre of 
the continued applicability of the conclusions that 


were then reached? 
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ya wes. 

er NOW; elaWontlcoOs Look. at two 
particular determinants for survival that are re- 
ferred to in this report, determinants for survival 
OV irisk factors, 

Thestirs: 16 low ‘birthswelght, and 
you will remember that we discussed that with Mr. 
Scott., Dtels referred to at page 407 of the report, 
the lower right-hand side of the page, and over on- 
to page 408. 

You have noted, as I recall your 
evidence, doctor, that the definition, if you will, 
of low birth weight used in the New England Regional 


Study was 2500 grams. 


A. Lewes e000. 

Oy ToumesS Orv. 2200) Or ams. 
A. Yes. 

OF Yours |, think,. would have 


preferred to see 2500 grams as a cutoff point for 
low birth weight? 

A. ThAateawas our clinical “1m 
pression, V,eS. 

‘oF And, indeed, in doing your 
own application of the New England Regional Study 


risk factors -- 
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1 
Diz 2 A. Yes. 

3 Or -- 2500 grams is the cutoff 

4 point you took formlovwoOnerEehl weight, iwasnétret? 

5 A. We did, yes. 

: Ox Now, I am interested in your 
scoring of the 36 children on a modified New England 

: Regional Study basis ,pWitNzon:willd, and thathis 

8 Behe bibs Liz 

9 Dery CuUMmNaveraicopy ofathate 

10 A. vess Llthave a copy of that. 

11 Ox With respect to birth weight, 

AA can you help me with one thing that I recall you 

ei said in the course of one or other of the cross- 
examnmnatrons: ff lethinkeyoutsaidiihat, in the first 

4 weeks of life, a habybasigetting Dackwtolitexbirth 

- weight. Do you recall saying something like that? 

16 A. Yes. 

17 O. Would you explain what you 

18 mean by that. 

19 Az Well, babies lose some weight 

o immediately after birth and then it takes about ten 
days for a term baby to regain birth weight. 

zi O< Does it take longer for a 

i premature baby? 

23 a. Tt takes longer for a pre-term 
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baby and it takes longer for a small gestational 
age baby. 

THE: -COMMISSILONEReGGSei*mtsorryvesdid 
you say it takes longer for a premature baby? Do 
you mean it would regain the weight it should have 
had or the weight it did have? 

THE WITNESS: No, the weight it did 
have, Mr. Commissioner. 

THE COMMISSIONER: SO7 alpremature 
baby loses more weight, does it? 

THE WITNESS: Well, it loses weight. 
I can't tell you how much more it loses than the term 
infant, but it does lose weight in the same way but 
Teris more di fricudt.to, gety it? back? 

MR. LAMEK: Q. One would expect 
a baby at three or four days of age to weigh less 
than -at\ the? time Of Hisy birth? 

A. Yes. 

‘On Now) doctor, did) you search 
out the birth, or I have to say the neonatal weight 
of these babies in. Exhibit 127? 

Ar VYesnoti¢cam, notCsure,i 1 think 
I got all those from the hospital records, but I may 
have got them from some other sources, 


OF Dectorwndg’ am obliged Loo say 
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I believe there to be a’ number of errors in the birth 


weights. 

A. I would accept that possi- 
buMnty 3 

Oo. Doctor, let me be more 
specific, Of the 36 cases, it is my understanding - 


and I will look at them with you - that eight of the 
children have their birth weight misstated by 100 
grams or more. I am not talking about minute 
differences. 

A Well, they are not put in 


grams in most cases, Mr. Lamek. 


Q. No. 

A. They are put in -- 

O. Pounds and ounces? 

A. They are put in kilograms, 


and that doesn't allow you the advantage of a 100 gram 
difference. 

Ons lt gamfscrey,, I don't under- 
Stand. that, GOCTOL. 

A. Well, tt ‘allows you, the 
Gatterence of 99 grams but not 2.5, because it 1s 
true that, in birth weight, people tend to put 
3350 grams or something like that. For the purposes 


of this graph, I believe that what I did was shorten 
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it to the simplest decimal point. 

OIF NOCTOt, syOUnOIG.e. Dit, Noth wn 
all cases, and I confess the first one was the one 
that first made me question these birth weights, and 
it is that of Cook, where you have taken it to two 
places of decimals but recorded a birth weight of 
Peo vOograms. That ws an extraordinary bouncing 
baby boy, was it. not? 

T8Nes mes. 

Bhat 1 Sean VtOus Ciro. 
ities tao at Dimi nat. Ss. CLgitees L don' tt thank 
it could have been 5.36. 

OF I assure you it wasn't, 
doctor. The Cook chart discloses, at page ll -- 

A. Tia 02 eGo 

er ipwish FE could be that 
Nelpiul tosyou,, doctor. Page 1l, the past history 
sheet taken at the Hospital for Sick Children, his 


bEGeninweldght 1S x.ecorded. .as 16 lbs. 
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A. Yes. Well, I would simply -- in 


patients where it was recorded as pounds, I would 


Epanstavcesthatormmtotkfilosr 


OF At what conversion number? 
A. ZiIAVe 

Y's SOLrry? 

A. 2RN26 

On 2.22n8O0byvioustyeyouadid not 


COnvertitiatonewat 2.27.8 Pounds +tolLtherhilogram? 

A. Noe siamenotcosure whyr that 
is --- 

On Welly  DOCLOn, ct 1) tell you 
that at a conversion rate of 2.2, 6 pounds becomes 
2720 grams. There’ is not very*much relationship 
between that and 5360 grams? 

A. NewMntherevis not. . “Twill 
aeCepERyOuUr gay . 

THEY COMMISSIONER? hevis' not far 
out from being Just one halfpr though) as. 24° 

MR. LAMEK: Close bub no. cigar, 


Mr. Commissioner. 


THE COMMISSIONER: Well, no, I suppose 
Chote is right. 2Butyataiesnot that.far away rom one 
nal fi 

MR. LAMEK: OF20Pectoer, IPanrprepared 
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to go to the chart in every one of these cases, but 
Haypivtell you thatimy-checking, wandsil invite-you to 
look yourself over the lunch break, I will give you 
the page references --- 

A. SURELY. 

Ox J--varegthatwine. baz.Lo 
weight, which you have recorded at 2.6 kilograms 


Vos neatactweso0egramssatepage,AA,o£ bheechart. 


Ay is that. 2eBe.ansteads.of 2.6? 
OL The.information is therein 
grams, I believe. You did not have to do a conver- 


SiOonawithathat sone ; 

The Gionas weight, which you have 
recorded at 2900ecramservs in fact almost) 3L004grams, 
3,090. The Heyworth weight, which you have recorded 
Qt. 2. jdxkLLograms yaad Se pnutracty4 J00 "grams; ;Hines;,«on 
the next page, over 4000 grams rather than, 3700; 
McKeil over 4100 grams rather than 3800. 

DHE COMMESSTONER? EnamasoLry, what 


was it? What is the weight? 


MR. LAMEK: McKeil is 4140 rather 
thanw2o00. 

THE WITNESS: 3800. 

THE COMMISSIONER: 3800. 

MR. LAMEK: 3800, yes. Perreault --- | 
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THE COMMISSIONER: One great advantage 


we have of the metric system is we can convert it 


precisely to’4.14 kilograms. 


MER 6 oO CON Ts is there’ any other 
advantage? 

THE COMMISSIONER: Well, maybe after 
a while when you and I -- well, I should not put you 


the same category, but after we are gone --- 

MR. LAMEK: Of hen, =e bDOoCtoL, 
Perce le Ss berth Werognt vou overstate 1.t* by 100 
Geoms. ££ Wane LO tell you nis was 34002 That is 


Pom at page’ 2008 ies chart . 


THE COMMISSIONER: Perreault is? 
MR. LAMEK: 3400, 3.4 kilograms. 
OF Now, there were three, Doctor, 


that you have labelled NK, which I take it means not 


Known, you coula not, tind them in-.che chart? 


A. LE -CoulLa not’ find then, no. 
6a Well, I have got some good 
news for you then, Doctor. Floryn, whose weight is 


found at page 37, not that it matters greatly since 
he survived to 19, but nevertheless, it is recorded 
at oeage 3/ in the record at 3,061 grams. 

THE .COMMISSIONER: 3; 00e. so that 


Ts 3.062 
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TORONTO, ONTARIO 
(Lamek) 
MR. LAMEK: o¢0.65 
Oe Monteith is recorded at page 


PeOt sits yuecord, 3-4 :skilograms: and, Woodcock ,is valso 
stated, 1t is among the referring Hospital information, 


Cio soot KL LOGLane pheamesOorry, yihati.is at 12. days of 


age. 
A. SOs; hatp.does not count. 
OF Pardon? 
A. TuateCannot count, 
OF She was losing weight, if 


Eats Of any assistancentoiyou, Doctor. 

A No, but we are looking at 
birth weight, Mr. Lamek. 

©. PRs Lili ts Ae a OU we Ole Se 
ingthe.Woodcock,) chart? 

A. I think there was a weight 


iMiminerejebut- Laceuldsnok find apbizstih.weight anywhere | 


there. 
Mas SCOTRe As Mr. Lamek has found this, 
did he find anything for -- maybe he is coming to it ae 
Miller? That is also marked unknown. 
MR. LAMEK: Noy sLecouldsnotefinds,a 
Miller one. 


MR.  SCOTPs And..could.my friend, 


bavangedone this work,,teld,me.if; he,~agrees 
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substantially with the other birth weights? 

MR. LAMERK: Yes, excepthcone and 
it 1s only of significance because Lombardo is just 
behownyour cutofti point of 2500 grams: 

THE VWACENESS : yes! 

MR. LAMEK: Q. The weight that 
I have been able to find for her, Doctor, is 2500 
grams. So she is right on the line, and indeed, 
Hee Co. toe ouninenteexhibitf oehe indenotthinth 
weight less than 2500? 

A. resi. 

ON Now, Doctor, that sounds 
awlulily <nat=picking sancti ff remap Efi Ss: hast. not 
four gtowsay that ehbxone ji Sipropdsingetoxfiomum some 
judgment or medical opinion as to the condition and 
prognosis of children, that one should be as 
scrupulous as possible to have the exact information? 

A. Mes. < 

QO. Ewen though eimimanysof these 
cases this particular piece of information is not 


going to have a bearing because very few of these 


children could be considered low birth weight children? 


7 The wel sind git: 
OV It is nevertheless important 


to have the best information possible, is it not? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 
TORONTO, ONTARIO ipamate| 
1 
2 ae 
A. Yes /ULE+LBSS 
3 OF You see, I am concerned when 
4 we come to"ERhrbi terse) and perhaps’ you'can look at 
5 that now. 
6 MR SCOTT: Pejustewant+totget 
7 sure we are on a search for the truth here, that we 
, Bave the same -iniformativon -basey “and = Lelmay“be®that 
Mr. Lamek is not able to tell -us yet, but was he 
" able somenecke=thesacciiracy Ofvourcinformat ion with 
10 respect to the other columns that are shown on 
list Exhibit l27* Shesmay net beable Vto Say*yet* 
12 MR. LAMEK: No. | 
13 BRE SCoOtRs Because if the Commission 
| has correctionsvthere, i7ehink in@dtietcourserit | 
i would be most helpful to have them. 
MR. LAMEK: Well, I am sure it would. | 
_ One would hope that would not be necessary. | 
a Mk. SCOTT: Webh? Howe bUe LEhiseiLs | 
18 a complicated exercise and if there are cases where an 
19 we want to have the same information base so the 
20 Commission can act on it, and if my friend has 
m1 complaints about the other columns, I would be 
a delighted to hear them so we can correct if necessary. 
MR. LAMEK: Mr. Commissioner, I do 
a not conceive it to be my sole role in life to check 
24 
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TORONTO, ONTARIO (Lamek) 4973 


information prepared and submitted by the Hospital. 

If in the light:of this he wants to reconsider the 

information and resubmit it, I would be delighted. 
OMe Dr. Rowe, could we look at 


Exhibit 158, which puts together the various 14 causes, 


as it were, and one of those is low birth weight, it 
is the sixth column from the left after the name 
column, and it indicates low birth weight less than 
Zo UUeCGeansreeand Doctor, IL have to say at seems’ to 
me that that column of Exhibit 158 compounds the | 
birth weight errors that I believe to exist in 
Bsciiasowtey Ieee 

Re yes, there is an error. 


Or Indeed, there are some 


children recorded as having low birth*eweights there 
Wino. areenGelsoerdentrt nedaomiExhibi toh2 7joare tthere 
HO? 
AY I think the numbers do not | 
add up, I agree; | 
Qs Weil, shappilys eDocteryhas 2 


say, I happen to have selected a determinant of 


Survival or a risk factor that does not come into 
play very much here, but certainly it comes into play 
rather less than one would think by looking at 


Exhibit 158, doeselitinckrs 
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TORONTO, ONTARIO 


(Lamek ) 
A. x+@S. 
oF Byamy (COuUns, DOCtorn , Lhe 


number in the total column under low birth weight 


SHOULowoOe. Si NOtnoOws sluebake tt to, be, that less than 


2500 grams means less than 2500 grams? 

A. Vest set COLO tnd te. was. -— 
well, it was supposed to be equal to or less than 
25007grams:;, butwsti ll. do.not know. that. that 
explains that. 

Oe Well, it makes Lombardo a 
difference then? 

THE COMMISSIONER: Sorry, 2t may 
well be if you use the new figure, but does it not 
aad ap oO 1s 7 

MR. LAMEK: Well, it does, 

Mr. Commissioner, but unhappily if you look at 
Fazio, Fazio is wrong even on Dr. Rowe's numbers. 
THE, COMMISSIONER: Yes. 


MR. LAMEK: Because Fazio is shown 


Sime wort i227 as 2.6 KLLograms at birthsweight, and 


sO is Gage. 


THE COMMISSIONER: Yes, I. understand 


that, and Gionas is also. 
MR. LAMEK: Well. Cage.1S: 2.5. 


THE WITNESS: Gage is 2.5. 
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THE COMMISSIONER: Yes/our ‘an 
Lookin Guiaieches wrong) columm. also (that ‘Wsir2 Scand 
then --- 

MR. LAMEK: Aric: Lombardo s+ TI 
believe, exactly 2500, but apparently the heading 
does not mean -- is not intended to say less than; 
mews supposed ro say 2500lior Hess’. 

THE COMMISSIONER: Well, there is 
no chings woongiea Lhthepadaditions off Bak, Dtod's: just 
that some of them should not be included. 

MR. LAMEK: Thesadditionmis. right; 
the: inclusions “ane gronc. 

THE COMMISSIONER: AA arognt. 

MR. LAMEK: Obe Doctexyt you under= 
stand my intention is not to embarrass you, but 
I think we have to have a reasonable assurance that 
the information upon which your opinions are based 
is accurate, that is, they are not unreasonable 
expectations? 

A. No, that is reasonable. 

O«¢ NowagantfacterDocter;y if,one 
were to look at the New England Regional Study, only 
one child of the 36 here, that is to say Dawson, had 
a birth weight of less than 2,000 grams? 


A. Yes. 
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TORONTO, ONTARIO v 
(Lamek ) 


Oj; And even taking your preferred 
cutoff number of 2500, there are only four below that 
number and you would add back, I take it, Lombardo 


at exactly 2500 and -- who is the other one -- Gage 


avs ,exacthy 425:00? 


BN “Mies. 
OF Making six. 
Mim... S$ COLE: senrvwere imterrupt again, | 


Mr. Commissioner, but before the break, could my 
friend give us the page numbers where he found these 
birth weights so that we can check them out. 

THE COMMISSIONER: Yes peal bwemaagine< 
I do not know, can that be done readily, Mr. Lamek? 

MR. LAMEK: . Do you want me to take 
ChestEime atoadoriinsnow? 

MReY SCODT: Or just ask Miss Cronk 
tovgive me a listrobitnhen: 

MR. LAMEK: Well, Cook is on page ll 
of the chart, Fazio page 4A of the chart, Gionas 
page 7 of the chart, Heyworth page 12, Hines page 3, 
McKeil page 9, PerreaultSpage 3,°Florynipage 37, 
Monteith page 7, and Woodcock, and the Doctor will 
not accept 3.59 and I understand why, that is a 
12-day old-weight, and Lombardo page 3, 


Mr. Commissioner. 
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TORONTO. ONTARIO ‘i i 


(Lamek) 
MR. ORTVED: Can you just give me 
Fazio again, please? 
MR. LAMEK: 4A. 
THE COMMISSIONER: Could you give 


me, since everybody else wants some information, 
could you give me the four others that were between 
2,000 and 2500 grams? 

MR. LAMEK: Who were less than 
2500, Inwood at 2470, Lutes at 2460, MacDonald at 
2100, and Volk BE, 225A 

THE COMMISSIONER: At what stage, 
what weight do you treat a child as being premature? 
Tt used to be the case, at any rate, that a child, 
regardless of whether it was born prematurely, was 
classed as a premature child if it were under a 
certain weight; am I not right? 

THE WITNESS: NOprmyeus eres correct, 


Mr. Commissioner. 


THE COMMISSIONER: What is that 
weight? 

THE WITNESS: 2500 grams. 

THE COMMISSIONER: 2500. So any 


child, I take it, that is born in a hospital who 
weighs under 2500 pounds is treated as premature and 


put in the premature ward? 
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ANGUS, STONEHOUSE & CO. LTD Rowe ; re-dr F 4 978 


TORONTO, ONTARIO 


(Lamek) 
1 
2 
THES WITNESS $ 2500 grams, yes. 
3 
MR. OLAH: L ain SOLrey, 
4 Mr. Commissioner, we could not hear that exchange 
5 back here. 
6 THE COMMISSIONER: I was just 
7 asking what is the arbitrary weight in which the 
8 hospitals treat babies as premature whether they are 
Prewature or not, and that figure appears to be 2500 
9 
grams. 
10 
MR. OLAH: Thank you very much. 
11 MR. LAMEK: O% DOGtor ,»- El" recogni ze 
12 that failure to thrive may have been a more common 
13 problem with these children than low birth weight was, 
14 and I recognize that that itself is a serious 
15 consideration in assessing condition? 
A® I think I have said before 
16 
that I regard that as even more important than the 
17 
birth weight. 
18 
OT Buel low birth weight per*se, 
19 I suggest, does not appear to have been a significantly 
20 (7) distributed problem with these children? 


yy | A. No. 

72 OF Now, extracardiac malformation 

PS is another determinant of survival, according to the 
New England Regional Study, and Doctor, recognizing 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4979 
TORONTO, ONTARIO 
(Lamek ) 


1 
2 te "@e 
that you conservatively characterized as moderate 
3 
cases of Down's Syndrome --- 
4 
A. Leos. 
) Gr --- it appears, does it not, 
6 that extracardiac malformations do not operate 
| as a determinant of survival among our group on the 
8 basis of the findings of the New England Regional 
Study? 
9 
A. No. 
10 
Ove Because the New England 
n Regional Study, “at page 408, concludes that only 
12 severe extracardiac anomalies were directly 
13 associated with survival, and on your scoring on 
14 Preroee ey OL the Severity.c. extracardiac malforma- 
15 tions, there were no scorings of severe, were there? 
Vege No. 
16 
ids DOCTOr, May iL take it that 
iF 
although the categories of severity into which 
18 
particular congenital heart defects may be placed 
19 may change as time progresses, nevertheless the 
20 major determinant of survival in children in your 
a4 ward, the major determinant is their cardiac 
22 deformations; (i9) that 7 the anomaly that they 
manifest? 
23 
A. The anomaly and I think their 
24 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re-dr. 4980 | 
TORONTO, ONTARIO (Lamek ) 


size and age. 

Or AndUboetor;oL, amroblaged to 
suggest to you, since we are looking at risk factors, | 
and I promise you I do not do this facetiously, | 
if some one or A£™#o more persons were engaged upon 
a course of administering dangerous drugs deliberately 
CoO Ci dren Ona cardiac ward, that too would be a 
risk factor to be considered in considering their 
prospect “for *sucvival -<iwoulbd aim ino? 


PXy Yes. | 


OF Yes. Can we look now at 
Exmrbics =b2 9CC Opps 2% 

Mr. Commissioner, I am going on to 
Somerhing*else  “CLetislZ5apastatle00in Tsethisia | 
sensible time to break? 

THE COMMISSIONER: Yes) .a.. right. 
Lee, ws take, 20 minutes, then, until a quarter to 
12:00. 

MR. LAMEK: Thanks vou, iSite 


-~--Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4981 
TORONTO, ONTARIO (Lamek) 


=—— pon ..cesuming,: 

DHE -GOMMIESS TONERS eaYes, Mr. ibaniek: 

MR LGAMERK-.. hank Ou whSiw. 

0. Dr. Rowe, I'd like to move now 
If may please to Exhibits 129 and 132. As I under- 
stood your evidence when Mr. Scott was cross- 
examining you and when these charts were marked, you 
plotted, under the several headings, the information, 
some of which reflects the determinants of survival 
based on the New England Regional Study and then other 
matters as well and then came to a classification or 
a scoring first upon the basis that was used for the 
purposes of Dr. Bain's report and then second, under 


Wheate1S. Called SsScotriclassifi catwon an terns: that 


we can more easily understand: low, high and 
inevitable. 

A. Yes. 

0. Peas. DOCTOL al ask you again, 


because I'm interested in the information under the 
heading "Electrical Mode of Death", and ask you once 
again, did you examine the charts for the indications 
COtebradycardiasgand~fibrillation? 

A. Yecuad diidr 

0. I will need your help aes ait 


Of them. The first»onevon Exhibit. 129) isePerreamit. 
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ANGUS, STONEHOUSE & co.LTo. ROWe, re-dr. 4982 
TORONTO, ONTARIO (Late) 
1 
2 Mr. Registrar, could we have the witness copy of 
3 the Perreault medical record, please. It is Exhibit 58. 
4 Now, Perreault was a child for whom it 
5 had been decided there would be no resuscitation 
«|| effort, was there not? 
A. Yves. 
| 
0. And it may therefore be that the 
¢ detailed account of his terminal events and the 
9 precise manner of his dying is not as clearly set out 
10 in his record as it would be in the case of a child | 
11 for whom there was a resuscitation effort made. I 
12 understand, thatecornectiy, do i? 
13 A. Yes? 
0. Could you tell me first, please, 
Hy where you find the reference or found the reference 
- in the Perreault chart to bradycardia or whether that 
16 was an inference that you drew from the chart. I 
17 should tell you that the record as to what happened 
18 At fehe time Of .deati 1s found On page 43, but rt may 
19 be"*that “you have “found -a ‘reference “somewhere “else? 
20 A. Penance thatthe referenee “there 
is that the monitor showed occasional ventricular 
: activity, which means that ‘there must have been - that | 
- is bradycardia, just was occasional QRS complex and 
23 there wasn't fibrtlliatzon there, “so, “F“assumed that 
24 that was a bradycardic death. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4983 
TORONTO, ONTARIO (Lamek) 


0. Are you satisfied that the 
Father Vague expressalonh foccasionall ventricular 


activatyledeesenot meanrofianfibmildationikind? 


A. Oheayvesct yes. 

0, You are satisfied with that? 

A. Yess 

0. Andy you anter from it that there 


was therefore bradycardia? 

A. I think that means there was 
bradycardia. 

0. Okay, i'm ‘content wath that. 

On thevmext page of that exhibit, 129, 
the Heyworth child —-mlemesorry,abeforetwei go.tor that, 
could we look at Shrum on page l. 

There, my only question is with respect 
to the notation that there was no fibrillation and I 
denttyechallengerait, Digust want an explanation, if I 
may please, Doctor. 

At page 42 of the record there is a 
note headedyPeArrest Note, 9880, and I don’t know 
whether that is the source of your information as to 
the Shrum child or whether there was some other? 

A. Tethinke that ws. 

THE COMMISSIONER: What page? 


MR. BAMEK:f1Page 427rtheharrestonete 


is the source of your information? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4984 
TORONTO. ONTARIO (Lamek) 


THRAWLINESS sy Lithink «so. 


MR. GAMER: (0. Certainly that records 
that at 1900 hours the patient became bradycardic and 
developed CHB, is that correct? 

A. Complete heart block. 

0. Complete heart block with varying 
Vente culan Traces Prones) tos l50?7 | 

A. Yess 

0. Now, I would take it from the 
fact that rates are recorded precludes the possibility 
St ipnrilationehere? 

A. Yes . 

0. Because I take it it is impossible 
to record the fluttering that goes on in fibrillation 
asa at rate? 

A. Wess 2i2 think “and the fact ‘that 
he says it is heart block. | 

Q. And therefore we have ventricles 
contracting at a faster rate than the atria,.is that 
what is happening? | 


A. No, what is happening is that there 


is the atria rate, whilch,is ttehex,same,.,but }the 


ventricular rate varies according to the degree of 


block theaters: coccurr. ngs | 


Q. fie raghis. Certainly it occurred 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. e782 
TORONTO, ONTARIO (Lamek ) 


to me that there was some AV dissociation going on 


here? 


A. Yes. 


0. Because: I hadn't appreciated that 


CHB meant complete heart block. I guess I was, right 
without knowing exactly what was recorded there. 


A. Yes. 


0. In recording the electrical mode 


Ofucdeath OGe these chi ldren, «Doctor, would it be 


appropriate to record when heart block occurs? 


A. Tne recording, 12 
0. The electrical mode of death? 
A. Well, the electrical mode of 


death in bradycardia does go through the phase of 


heart block. 


0. Does it? 

A. Yes. 

0. Of necessity? 

A. Yes, because we have seen that 


well, wery,-trequently. I think in that paper on 
electrical mode of death it describes it. 

0. Okay. Because heart block is, 
IT understand it, one of the recognized symptoms of 
digoxin intoxication, Es cit mote 


A. Vere Te tS 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, re-dr. 4986 
TORONTO, ONTARIO (Lamek) 


0. And for the purposes of this 
Commission in considering the electrical mode of 
death, it is I suggest of some significance to know 
Wheneheart. block occins,,..i1sn. tut? 

A. Yes, sth 1s,h butasthe. electrical 
mode of death with bradycardia does include heart 
blocks 

0. Thanks. I hadn’t appreciated 
thdteand I'm grateful, Doctor. 

Now, I asked you about Heyworth on the 
second page. Again, I have to ask, Doctor, whether 
you found a reference to bradycardia here or whether 
it 1S an inference that you drew. Heyworth too was 


a child where there was no resuscitation, was she not? 


A. wes: 

0. And the death note is at page 165 
of the record? 

A. Ragin t.. 

Q. Noa tC S°noty Le is page .166. more 


exactly, Doctor 

A. Yes. I don't see anything there 
about that. That might make one feel it was nk. I'm 
nou. sure-wwitether a would have: fel tthat at.8-,o\'clock 
Phe mate waving, fallen rom 125, to,d 2 maght be 


suggesting bradycardia or not. 
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ANGUS. STONEHOUSE & CO. LTO. Rowe, re-dr. 4987 


TORONTO, ONTARIO (Lamek) 
0. Peame-SOrny, woiere <do-. Iv fand. that, 
DOGEOr ? 
A, That's page 203. 
0. Okay, thank you. 
A. bos now aitbigvdziference)s but 


maybe I inferred that that was the reason. 

0. Okay, fihank <youso£ feaclomit 
Shatvilenge! theltchavactermzation of this, I just wanted 
COs e 

A. i world ne (quite vbappy to put 
that in the nk icategory’ if *you twouldlprefer ; 

THE COMMISSIONER: ~‘I'm sorry ,) which 
Category? 

THE WITNESS: Not knowing for sure. 

THE COMMISSIONER: Yes, 

MRS SCOTE: VoHowleis’ it) berrg? lett? We 
have Mr. Lamek not quarrelling with bradycardia and 
the Doctor saying he will go this far that he will say 
not known. 

THE COMMISSIONER: Yes. Well, it shows 
that they are accommodating, we should be grateful. 

MR. LAMEK: Mr. Commissioner, I am 
Gontent Yo “leave it where tht is ‘with bradycardia, that 
Wasspr- -Rowe''s-view of the “thingand “- am ‘certainly 


prepared to accept that. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re-dr. 4988 
TORONTO, ONTARIO (Lamek) 


THE. COMMESS TONER: ..Yes,, all sight. 


MR we LAME 2 0.2 Could swe. look. then iat 


Beit 32) DOGEOr.. ~l think vou may. find me.a little 
less willing to accept some of these. 

MR. SCOTT: The accommodating phase is 
Over ets hE? 

MR. aAMBIAs. Aicup of potiee, cam only 


Caialyegite SO Lar, Mr. -ocott. 


0. Dorry.ou shave JE xhib ite 31/32. Doctor 2 
A. MES a 1. Gor 
0. Now, you recorded that McKeil and 


Adamo both exhibited bradycardia and fibrillation in 
the course of their terminal events; I agree. Volk 
you say exhibited bradycardia not fibrillation. 

Now, could we have please the medical 


record 4£0on Volk cand aut cis 1Vo lume’ s2. in which the 


| 
| 


intorsmabion Ve; conraincd., 2 am sorry, Mr. .Commissioner, 


that Iam causing Mr. ablliot, tocspend jal1 -his )time 
moving back and forwards. 


Do you Yhave wthe Volk trecord,. Dr. Rowe? 


A. Yes i.e! do.4iMe. Lamek,. 
Q. Com ite sol rect volsto. page. ;l45,, 
please, wherein the lower half of the page -- I'm 


sorry, the Commissioner doesn't have it yet. 145 the 


lower half of that page is headed Death Note and 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4989 
TORONTO, ONTARIO (Lamek) 


records what happened after the code was called. Do 


you not see in the’ middle of that note after two 


Or ethree words +that “are ‘crossed out "ventricular 


Plori tT Foatron ,Sr believe it is - the line below it 
Wattemots at electricabess, ebewhar’ Stenat,'éoénversion"? 
A. Yes. 
0. ANG “aVibat Line which didn’t 


respond and so. on. Dees it not appear that "indeed 
there was ventricular fibrillation as one of the 


terminal events of Volk? 


A. Yes. I think the reason there 
and, you know, there may be cases like this in the 
classification, is that once resuscitation starts, 
that is somewhat different in terms of the electrical 
mode of death. What I'm trying to get at, the 
electrical mode of death is how the patient presented | 
at the time of the arrest. 

0. Ah, you are looking at the time 
Or -arrest, I -see. 

A. Yes, what was the mode of death 
in that situation, because I think once you start 


resuscitation the incidence of ventricular fibrillation) 
| 


| 
| 


becomes higher; that is I think contained in the 
exhibit that describes the electrical mode of death. 


Now, you know, I may not have been 
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ANGUS. STONEHOUSE & CO. LTD Rowe, re-dr. 4990 
TORONTO, ONTARIO (Lamek ) 


consistent in that here and I recognize that that may 
be a problem injyour reviewing,.but.I think this is 
what I would offer as the explanation for that 
difference here. 

0. Well, are the arrhythmias that 
occur during the resuseitationyesfort,then.of «no 
Significance? 

A. Not as much, no. The more 
important issue is what happens at the time when the 
patient is in the process of dying. Once you start 
resuscitation you are’ pouring all sorts of things 
into people...) [ithinkWatli youn cokbackt that Bast you 
see that they gave bicarbonate, epinephrine, calcium 
gluconate and if you inject epinephrine into a 
Aypoxi ccoamdavaiduailsas?heart he will, fibrillate. 

0. If you inject epinephrine into 
a hypoxic andividual's) hearé) he) waildy fibrad late? 

A. west 

Q. Okay. Is there anything else in 
the resuscitation effort: that will start fibrillation? 

A. Oh, I think a whole host of 


thangsa might wtrartifabradlLabions| acidosis; and so on. 


But I think the evidence in that New York paper is that 


the moment you start resuscitative procedures in which 


you are injecting materials and so on, that the 


likelihood of fibrillation rises. 
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ANGUS, STONEHOUSE &co.tto. ROwe, re-dr. 4991 
TORONTO, ONTARIO (Lamek) 

1 
2 0. Right. 
3 A. So, in a stricter sense you 
4 could include it, and maybe we should, but I think, | 
: at least in some of the commentaries that I've made, 

I have taken this into account. 
‘ 0. Okay. Could we perhaps just 
; identify those in which fibrillation occurred at any 
8 point in the terminal events, and perhaps you could 
9 let us know whether in your view it is of any | 
10 Signiticance ingthat @ontext fibrillation was DR 
11 A. Yes, mthatecould berdonerk | 
12 0. Welly “what aebout othe Volk child? | 
. in’ the course oferesiscitation ttsappears* that’ there 

' Was vVentricularAtiabriligvationee.Do youvattach: any 

‘a Significance togthat? | 
1s A. No. | 
16 0. All right. When I was asking you | 
17 all those questions about the terminal events and the | 
18 manner of dying -- 
19 A. wes. | 
a Q. -- were we speaking at cross 

purposes? I was addressing my mind I confess to all 
a the events from the time the child was noted to be in | 
aey decline until he was pronounced dead. Were you focussing 
23 on a shorter period of time? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO, ONTARIO 


A. 


Rowe, re-dr. 4992 
(Lamek ) 


No, just for the purposes of 


titel period) i think yotcan focus on the whole arrest 


for the purposes of what was going on, but I think 


mmecerns ‘OL the electrical mode of death, it seems -to 


me that the pure way to look at the thing is the 


events before the resuscitation “starts. 


0. 


And as far as Volk is concerned, 


you attach no significance to’ the “fact tehdat 


fibrillation started during resuscitation efforts? 


A. 
0. 


Me, Commissioner. 


No. 


rhe next “ore “rs Gutes')/ Exhibit 69,) 


Do you have the Lutes record, Dr. Rowe? 


A. 


Q. 


Yas Ie"do 


And can you first help me, please, 


from where you found the reference to bradycardia? 


A. 


I think the reference to 


bradycardia is on page 53. 


of the page? 
A. 


0. 


Yes. 
And Wt *ts Noted by Dr. “Costigan. 


That's the note at the bottom 


Yes. 


"Wandered in to see Matthew - 


nurses and doctors concerned with him 


because of recent diaphoresis." 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4993 
TORONTO, ONTARIO (Lamek ) 


He's getting clammy, is he? 


A. Yess 

0. And vomiting and something 
material? 

A. Of vilous material. 

0. vilous material. 

A. I think we agreed on that. 

Q. Yes. "On examination pulse was 


At eee ee OO meee 


A. Neo. 

0. What eit OO wor:. UA0 7 

A. I think I would guess 160. 

0. "BP Okay,... Tachypneac with poor 


peripheral circulation, cold clammy 
skin, very distressed, and when I was 
examining him his heart stopped." 


A. Yes. 


0. I am sorry, you are going to have 


to help me with how that discloses bradycardia? 

A. Weil, Jc alas 31bO stop, 126 has. to 
Slow. 

0. I see. Well, of necessity then 


every arrest You say === 
A. Well, an arrest is either 


brogvcarava or it is fibrillation. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4994 | 


TORONTO, ONTARIO (Lamek) | 
0. How do you know it wasn't 
Poa CLOre: 
A. Well, because I think he says it 


stopped and he presumably, I'm not sure whether he 
nad anyiEhing On “there, just a flat ECG. ‘So, he must 


have had - the monitor must have been on. 


0. Doctor, I must be missing 
something pretty basic here. 
MR ssCOlL: “YouUlare, 


MR. LAMEK: Q Heart arrest is when it 


stops all movement I take it? 
A. Tes. 
Q. The eVectrical pattern that “leads 
to that moment of stopping is either, you Say, | 


bradycardia: Ohetl brillation. | 


A. Lea. | 

0. All that is recorded here is the | 
heart stopped? 

A. Bur ne says there 1s a .ftlat, ECG: 

0. Well, at that moment there 


wouldn't be, would there, it stopped? 
A. Yes, but if you had an ECG with 
Pibr arvon you would esnow fibriliation. The 


electrical signal is quite different from the 


mechanical effect. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 4995 
TORONTO, ONTARIO (Lamek) 


0, But the electrical signal for 
fibrillation, I would have thought, ceases and becomes 


flat when the heart stopped, doesn't it? 


A. No. 
0. It continues? 
A. The electrical signal continues. 


Tethinks ly tried to.make: this. point. before. 

0. Well, obviously I was too sick 
te,get,it,.you had better help me again. 

A. No, butwi;thoughtw~I had made).it 
but maybe I didn't make it clear. 

When you have ventricular fibrillation 
there is no mechanical output from the heart at all 
but the electrical signal is a wild thing to which 
you have alluded on that chart there. 

0. Yes. 

A. ft you have no electrical signal 
at all, then there is¥a-«estraight line on the graph. 
If you've got bradycardia there is an occasional blip. 

0. Yése aWedeenftornhowedong does 
this. recording of an.electrical impulse. that.is. shown 
eeaventracpuiarefibrildlation,contanuesnafter arrest? 

A. Oh, it may go on for several 
minutes but they would be massaging it for that time. 


0. Has it always gone for several 


minutes? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe; re=-ar 4996 


TORONTO, ONTARIO (Lamek ) 
A. Leemay. 
0. Well, you said that before and 


that's why I asked you another question, does it 
always? 

A. I don't know whether it always 
goes on but thats the usual thing. Lt. doesn't 
immediately stop like the heart pump stops. It's not 
an effective pump but the electrical signal is there 
for some period of time. 

Q, Okay. Well, can we say anything 
more than this that from what is recorded by 
Dr. Costigan, the probability is that that arrest was 
preceded by a slowing of no matter how short of a 
duration? 

A. YOSs 

0. Rather than fibrillation which 
is stopped promptly? 

A. Ves. 

THE COMMISSIONER: I think I am going 
to have to just pause for a moment and see if I can 
get this down somewhere so that I will understand it. 
Where the heart stops by reason of ventricular 
fibrillation, the heart does stop, it doesn't move 
at all, there still is this electrical process that 


is recorded on the ECG for some considerable time, is 


that correct? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Lamek) 


THE WITNESS: 
heart doesn't stop moving. 


miroecO a handrul of worms. 


Rowe ,. re-dr. 


4997 


Mr. Commissioner, the 


You remember, 


I likened 


DM/cr 
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MNcuecatonedouses co.uro. BOWE, re.dr; 


TORONTO. ONTARIO (Lamek ) 4998 


Cas Yes. 

A. ieee outhat, Sort<obL inerrectual. 
contraction. So that I presume is why the electrical 
Signal remains. There is some sort of contraction 
Gomigor ue Wewrs*not eftective in any way at all, 
BomtnerTe. 1S nO Output trom the heart and it is just 
the same as if you had a slowing of the heart rate 
and stopping on its own. The only difference is the 
electrical signal. 

Ore Now after the resuscitation 
effort is underway I. notice that bicarbonate was 
Mmiuecteu titeracararac, although there 1s no indication 


that adrenalin was? 


73 Iehink there 1s. 

Gy Before the reference « £0 
fro ek rac Lorn.e 

A. Yes, adrenalin 2ccs via tube. 

OF Vrereioe., ciat Ls Not titra 
Corvuteac, 15. "Lt: 

A. Mo, wit would be «through: LV. 

OY Sodium bicarbonate was 


administered intracardiac? 


A. Yes. 
of REO waite tie reart: 
A. ies. 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO i Dae -dr. 4999 

ey BUC not -the adrenalin prior 
torany fibrillation? 

A. No. 

On And in the course of the arrest 
PuoOTin batzon, occurred? 

As Leo 

OQ. Did wasteeno o2 

A. Yes. Well I think it is 
related to the medication probably. 

Or. The note reads --- 

A. Well maybe that is too broad 


a statement, Mr. Lamek. 

Or iam “SOLLy . 

Fits Maybe that is too broad a 
statement that it is related to the drugs, but I would 
think that has some relationship. 

Q. Did you attach any significance 
to the occurrence of fibrillation and the resuscitation 


attempt here? 


A. No. 
O. Let's look at Onofre then, 
Pioneer ret bit, 70, Mrs Commissioner. In this case, 


Doctor, page 61 at the bottom of the page and I think 
this is the source of your information. The note is: 
"Called Stat. At 3:20 a.m. Babe was 


noted to be bradycardiac:" 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Rowe, re.dr. b5H4 
(Lamek ) 
1 
2 A. Yes. 
2 Oe And that would be referenced 
4 mo che bradycardia? 
Ave Yes. 
S 
| Orn "When arrived heart rate | 
°| 40-100 variable - baby crying. IV | 
a infusing well. Pulses palpable. : 
8 Called medical resident. Arrest at 
9 | 3:29, Arrest Team arrived. Juntional 
10 rhythm noted." 
ri Do“you “attach “any "signuitircance to that as’ part of 
the electrical mode of death? 
= A. TRAC LS “part OL tne “brady -<-— | 
a ‘op That is the heart blood we 
14 are talking about? 
15 Ae Pores partircr tie tbradqycardza | 
16 Situation. 
17 ce And after medication had been | 
18 administered tothe child; although. not apparently’ - 
Ye there was no reference to them being intracardiac, 
there is apparently fibrillation because defibrillation 
20 | 
takes place? | 
a A. Yes. | 
22 O- Do you attach any significance | 
pe) to that event in the course of the resuscitation? 
24 


25 | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , re. dr sd 


TORONTO, ONTARIO (Lamek ) 5001 
| 
i) A. No. 

3{ ‘Os Can we look next at Lombardo 
A on the next page and that is Exhibit 78, Mr. 
Commissioner. 
>| Now at page 41 of that medical record, 
6| 
| DoOCtOr. 
7 Ae es. 
8 Oy The resident's note says: 
9 | HCalledtat 3:30: 4rregular apex and ! 
10 bragvecardia....) | 
7 And you recorded bradycardia as part of the electrical 
| mode of death: | 
12 ) 
Pa eDAabAL cyanosed:. cool extremities: 
al weak pulses: heart rate irregular 
14 (on monitor) 50-180 with variable 
15 \Powpasre rns. SHe: Paint..." 
16 Heart shunt, 2s. that? 
17 A. Heart sound. 
a De Hearne sound, on leriabt, thank 
you. 
19 
"HS faint - no murmur heard. called 
a” fellow cardiology and cardiovascular 
21) surgeon. Tried to have arterial gases ave 
22 given oxygen by mask. 3:40 vomited. | 
23 3:45 arrest - fibrillation. Massage 
24 started." 
25 | 
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ANGUS. STONEHOUSE & co.Lto. ROWE, re. rabies 5002 


TORONTO, ONTARIO (Lamek ) 
A. Yes. 
Oy Now it doesn't appear we have 


any administration of drugs here? 

AS No. 

Or And massage iS recorded as 
started following the occurrence of fibrillation. 

A. I am not quite sure of the 
time situation there, but certainly fibrillation was 
VECY Faptdary arter che arrest. 

O% Do you not understand the note 
to mean arrest and the arrest was accompanied by 


TrDorilvacrom: 


A. Maybe followed by fibrillation. 


You see the reason that I attribute this one to 
bradycardia is the fact that there is bradycardia 
noted prior to the, you know, 30 minutes, 15 minutes 
Priror CO lle actual porn Ol "arrest. 

On Yes. 

A. And there is some irregularity 
Gnu tie way tO Chat, poOInt~OL “the “arrest, 

ie Yes. 

A. So that seems to me to be 
following the electrical mode of bradycardia with 
block and so on. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Rowe, re.dr. 
(Lamek ) 5003 
| 
1 | 
y) you in the course of your cross-examination to say 
3 that on occasion you may find bradycardia that changes 
4| LOvtibrillationgjand arreéses 
| A. Yes, that may happen. 
>| OF Is it not a’ reasonable 
of inference that that is what happened here? : 
7 A. Weld. <n 
8 | MR. ORTVED: I think you have to take 
9 | that note in on ee with the notes on page 43, | 
10 which shows a different construction of events. | 
4 MR. LAMERKe rh Thated s+ from.+3+45 ponwand. | 
Mom Wwooking at 3:45. LT am gqrateful. to Mr. Ortved, | 
tS but could we focus on things in chronological order. | 
ss MR. ORTVED: But it indicates the | 
14 resident who makes the note and makes the note at | 
15 3:45 wasn't even on the scene until 3:50. In the | 
16 nurse's note he is apparently keeping notes of the | 
17 | whole arrest. 
i‘. MR. LAMEK: QQ. I suppose if we are 
going to go into the whole thing the author of the 
ie death notice, Dr. Halpern at page 18 appears to 
” understand at the bottom of the page, does. he not, 
21 Doctor: | 
22 S £cGt w245 2s water an episode: of | 
23 vomiting but no aspiration the child 
24 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, re.dr. 5004 


TORONTO, ONTARIO (Lamek ) 
A. Yes. 
OF "Resuscitation was immediately 


started with cardiac massage." 

A. He says that in that note, yes. 

Ors The author of the death note 
appears, does he not, to be inclined to the inter- 
pretation which I suggested to you should be placed 


upon the note on page 41? 


A. But I don't think he was there. 

Q. With respect, Doctor, neither 
were you? 

Aes NO; sDuite Lethinkes am iprobably 


a little better qualified to comment on the sequence 
of events. 

On Of that I have no doubt, but 
what does the line: 

"3:45 arrest - fibrillation massage 

Starteq. 

Of necessity tell you? 

A. That suggests to me since there 
was a monitor there that the heart arrested and then 
Wentslnto Libritlation. 1 woulda take: it that the 
strength to that from what I have previously said 


about the bradycardia and the irregularity. 


eS. 


| ‘al \ ; 
te ea - 


be . vad ein i te 


Ph, ee : - 


4o _saeant ditt or bani taal, 24°03, sfow elf Boob (2xcoqu6 
| “Bevsig es biuada voy 02 basvsepua F deidw coos | 


A —— ie ay Tse a ey r clk spaq. mg ston Sia moc 


snake agi a Anita 9% u9b) 2 aus “s WA: 


yidedong ima ty Andriy To dibee Gm) pear 


: FA 
ainda Semen Blasts : | 
| ’ Jeansys 1 MM 
«| yy 
Jud..idiob ont aved 4 eierae ©. ag a! 
Cian) | tparl a 2506 ° tail 
APEeeRoM not ati ~ ae a ape 7 


Wee besoosy tO 


24 


25 


ANGUS. STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Rowe, re.dr. 


(Lamek ) 


5005 


Lon PL weLagne . —-Doctor,, 15° Ptor 
any sagniticance in«your judgment that the fibrillation | 
at least seems to have occurred after the arrest, 
before the administration of any drug, or the 


application Of any resuscitative effort? 


i wes 
On And what is the significance | 
Ot ichat: | 
A. That is also quite compatible | 


with the fact that the baby had severe congenital 


heart disease. 


O; I am not questioning its 
consistency with those symptoms? 

A. esr 

O. But what is the significance 


Cie ripri lation occurring On your view post arrest 


here as opposed to its non-Significance you have told 
us and its occurring post arrest in other situations 
you have told us about? 

A. Well I am not sure I can attach 
the significance of the actual development of 
fibrillation to the business as you did. I mean I 
think if you arrest then you go on to fibrillation ! 
that is one mode of dying, but usually - usually you 


have bradycardia and then stop. 
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ANGUS, STONEHOUSE & Co.LTO. ROwe, re.dr. 


TORONTO, ONTARIO (Lamek) 5006 
1 
a Oy I understand. 
3 A. But if you have congenital 
4 heart disease you may fibrillate?’ “I ‘don’t know 
whether there is data to show that that more often 
>| happens before you actually go through a cardio- 
OF pulmonary resuscitation or not. We do know that 
7 cardiopulmonary resuscitation increases the likeli- 
8 hood of that. We also know that the presence of 
9 congenital heart disease increases the likelihood. 
10 @r Doctor, I don't know whether 
11 I attached a significance to the event of fibrillation. 
is Yes. 
12 
OF Bat. *Y "do "know tins, tliat 
a had asked you in the cases of Volk, Lutes and Onofre, 
14 whether you attached any Significance to the occurrence 
15 OfsribDrrllatrvon dauring the resuscitation effort, and 
16 you Sara ne, you d1Ld not? 
[7 its No. 
18 Q. I thought I had asked-you here 
whether you attached any significance to the occurrence 
+ of fibrillation before the resuscitation effort started, 
ee and I thought you said yes you did? 
21 7s Nowe "ard ts 
22 Or. Oh okay, then I didn't hear you 
23 correctly. 
24 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Rowe, re.adar. 5007 
(Lamek ) 
A. I.am sorry if I gave you the 


wrong impression. 


on It is probably those very 


convoluted questions I asked. 


Then we come to Belanger, and that is 
Exhibit 79, Mr.ACommissi#oener 

Once again there is that great 
difficulty to read the arrest note on page 64 of 
this record. You will remember that when we discussed 
this case in chief I put the original before you and 
I had attempted to trancribe it and we got most of 
Enea words fotaaskuyoustos trusttmeronethis)one)oDoctor. 
There is reference in the course of the resuscitation 
effort) conventriculara fibrillation .@e Once) againe the 
occUrzsences of ithateevert hati thatastage of the 
sequence I take it has no significance as far as you 


are concerned? 


A. No. 

@. It is purely bradycardia 
ALLese. 

A. Rrehts idndhinkWsol 

Ore It rather takes me back to that 


question that I believe the Commissioner asked you at 
one point. That is when is the child dead? When he 


arrests; ox when you: give: up: thesresuscitation effort? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe, re.dr. 5008 
(Lamek ) 
A. Yes. 
OF And you say it is - when is he 
dead? 
A. When is he dead? 
Of Yes. 
ie Well me really — he is really 


dead after you have made the decision you are not 
getting any place with the resuscitation. 

Ol But for purposes of considering 
the electrical. manner of his death you pick an earlier 


eut-off point-an time,» the point in time when he first 


arrests before you ever start that resuscitation? 

A. The electrical manner of his 
death is something that I think is determined prior 
to the time when you say he is dead. 


O. What happens thereafter is of 


no particular sigqnificarice in attributing the cause 
of death? 

ne NOEL oot Ti nkeso , 

oF Okay, thank you. I am still 
shuffling papers, Mr. Commissioner. Would you bear 
with me for a moment please, Dr. Rowe. 


You did say to me that was of interest 


to me, Dr. Rowe, in discussing the electrical mode of 


death in the course of your cross-examination. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Rowe Lf igt= ° dr ° 5009 


(Lamek ) 


As I recall, and the reference is 
Volume 19, page 3348 and I don't think we need to look 
woe think. yOu WL agree ithat, you sald it. 

My note is that you said it was unusual for babies 
Waten normal’ Hearts to have ventricular fibrillation 
as pare Of what, the electrical mode of daying? 

A. wes, . think thats. So. 

Or in fact among the 36 children 
we do have two infants with structurally normal hearts, | 
do we not? 

A. Ves. 

Os Indeed we have three but we are 
interested particularly in the young ones Hines and 
Pacsai. Would you look at the Hines' record with 


me please. 


he VEST. 

Oi. Exnibit 103. 

A. Les. 

OP May I direct. ‘you to page 69° Of 
the Hines’ medical record please, Doctor. It is the 
erurest mote wriccen by br. Costigan.” Lt 1s a long 


one, it goes on for a couple of pages and it begins: 
PArrest called at 0425 hours. Child 
suddenly developed an ‘arrhythmia', no 


eriective OULpUt On Monitor Hut no 
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ANGUS, STONEHOUSE & CO. LTD Rowe ner Gi r- 
TORONTO, ONTARIO (Lamek) S010 
1 | 
| 
2 "printout. Rhythm appeared like 
3 Ven talenlaw tibrmitvation.” 
4 Now, aS it appears there that the electrical mode 
5 of death was ventricular fibrillation? 
} A. iki does . | 
6. | 
| QO. And Hines was a child with a | 
Seructurally notwmal nearc? 
8 A. Yes' 
9 Q. The kind of heart which you | 
10 Sarcede Unusual to Naveryventricular fibrillation as 
1 the electrical mode of death? 
A. Yes. 
12 
MR. ORTVED: His whole reference is it 
13 
is unusual but Bi is posseble, for “hamvto”"do™ that: 
14 
MRe LAMB Shean gqraterul *to Mr. 
15 Ortved. 
16 ©. Does the fact that Hines with 
19 anstructura Piyrnormal heart "had “this particular electrical 
18 mode of dying have any significance as far as you are 
19 concerned, Doctor? 
A. Yeo Px V might. 
20 
OF. And what Significance would 
21 ! 
you attach to it? | 
22 A. Welt, GPethiink that” at the *time 
23 the feeling: was/rthat;y? as’ you know, there might ‘be ‘spiro- 
24 
25 | 
| 
| | 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Rowe : Ger ‘one 50ll 
(Lamek ) 


myocarditis, and we thought a structural abnormality 
might be found, at least not a structural but some 
abnormality of heart muscle, that that might explain 


thciie Oia, Of. ng; more. ,readily. 


Oe And was there --- 
A. Nose wasn coalound, 
Giles I take it then the occurrence 


Oe VEnLriIcCilar  tibpritlation as the electrical mode of 


Meach Decomes a tattle more anteresting then, doesn't 


Bois, 

A Voss 

EE And what significance do you 
eecach tonne? 

re Well I don't know because it 


may occur under circumstances in normal individuals, 
in individuals with normal hearts and possibly more 
often than those who are hypoxic, but I don't know 
what other significance I base that on. 

O.. Is it of significance perhaps 
Pence ssespect. That Mr. Scott inocross-examining, 
re-examining, or re-cross-examining, whatever it was 
he was doing yesterday. 

A. Yess 

oy Was asking you about sudden 


infant death syndrome and referred you to papers that 
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ne filed as exhibits, and, t think, theyarerl6d,7162 
and 163 and put to you the reference in those papers 
to suggest that sudden infant death syndrome may 
indeed be accompanied, or perhaps caused occasionally, 
unusually by arrythmias? 


As Yes. 
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Os And rather jtook, Erom-youz 
answers to him that those findings reported in the 
medical literature rather confirmed or comforted 
you in your view that Sudden Infant Death Syndrome 
was the explanation for the Hines death? 

A. Wess 

Q. suis ino.t Vou qunderstandine, 
Doctor, that the arrhythmias which occasionally 
accompany or cause Sudden Infant Death Syndrome are 
Os fa ipatsbicular kind tand warnLety.? 

A. No, I am not aware of a 
particular --- 

Oi; Well, could we have Exhibits 
lol to 163, please, or do *vyouehave copies. .wiath you, 
DocrOr? 

Bye Olt, anos Lsdo ,podshave,:copies . 

Qt They are the three papers on 
Sudden Infant Death Syndrome. Exhibit 161, which is 
the two-part paper by Shannon and Kelly on its first 
page, the lower part of the right hand column, the 
second last sentence of the last full paragraph -- 
woll,eLet Us go aback: 

"Some evidence suggests that central 
vagal tnuGlei aandstheirsrole in 


cardiovascular reflexes may be 
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1 
ps 
"affected, but there is no histologic 
q evidence to suggest that death is due 
4 to a rhythm disturbance in most 
i) infants. However, there are isolated 
6 reports of death due to - prolongation 
7 GfAthenoTHinterval aormtotwothk= 
3 Parkinson.-White Syndrome. One report 
may be in error; the QT interval 
: was Cad. 30° second .“ 
” And indeed, Doctor, having struggled through these 
11 papers, perhaps you could turn with me to page 963 
12 of that same paper? 
13 A. Mest. 
‘all OF Cardiovascular Factors: 
15 "Arrhythmias account for a small number 
Of Ccasesiot Sol bSyanderecent evidence 
= from babies with near SIDS suggest 
a an alteration in control of the heart 
18 Gates..." 
1° And so on. The next paragraph: 
20 "Arrhythmias, a common cause of sudden 
1 death “an adults, “account for only 2 
22 Small fraction of cases of SIDS. 
A prolonged OT interval has indeed 
a been identified before death or 
24 
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"resuscitation, but only three cases." 


Can you tell me anything about the arrhythmias which 
apparently accompanied Jordan Hines' arrest? 

A. I am not quite sure what 
your question is aiming at in relation to that 
comment you just made about thenowe:, 

On Can you tell me whether the 
arrhythmias exhibited by Jordan Hines were of the 
kind described in the paper, a prolongation of the 
QT interval? 


AS Mdo Notsthrnkesco . I am not 


absolutely sure that the QT was measured here, but 
iRdeynoet thinkrsor 
0. Indeed, if it were fibrillation, 


Doctor, would you be able to measure a QT interval? 


A. No, but you would have been 
able to identify QT interval on electrocardiograms 
praoreto. hati points 
Oe is.«there a rhythm strip 


taken “at the time of arrest in the®Jordan*Hines' 


record? 
A’ No. 
Or, No? 
A. 1 ido.not think-so. (“lothenk 
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when we examined the information that was requested 
PWeeOLneGT day, there ieee Strip, a rhythm strip which 
just shows the brady/tachycardia that he was 
experiencing. We could check that for QT, but as 

you have pointed out, the QT theory was very rampant 
some years ago but it nee been largely dropped. 

On Do you know of any other 
arrhythmias which are known or have been recorded as 
accompanying or causing Sudden Infant Death Syndrome? 

A. No, I do not. There have 
been reports, I believe, of patients who have been 
under observation with Near miss who get bradic 
but I dovnot know Of work that Specifically has 
analyzed electrical mode of death in Sudden Infant 
Death Syndrome. 

O% Well, Dr. Rowe, as I recall, 
these papers, and you are quite right, they Span 
a period -- the paper we are now considering was 
Weleren ine 987, which 1s snot. too long ago. 

A. No. 

OQ; There is reference to one 
other kind of arrhythmia which may be discerned, I 
take it, on an electrocardiogram, and that was at 


x 
page 605 of Exhibit 162, the Valdes-Dapena 


paper. 
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i 
V4 A. Yes. 
8 Dis Where at the foot of the right 
4| hand column it says: 
: "Schwartz...has written repeatedly about 
the hypothesis that, although the 
| mechanism responsible for some sudden 
7 Enfant deaths may be respiratory, at is 
8 likely that in other instances,.it is 
9 Cardiac, probably due to ventricular 
10 fibrillation and possibly dependent 
1 upon sudden increases and sympathetic 
activity leading to imbalanced cardiac | 
re innervation. 
is 
| One pertinent case has been reported 
_ in which a 3-week-old infant who was a 
15 victim of sudden infant death syndrome 
16 | had had an ECG recorded at birth; the 
17 ECG was interpreted as having shown 
18 prolongation of the OT interval as | 
Fa well as T wave inversion in certain | 
leads i all wand vo, (wholen according 
e fo Schwarez, 2s associlated.with. OT 
mn interval prolongation and signifies 
22 susceptibility to further prolongation) ," 
20 Do we know whether there was a T wave inversion that 
24 iomerererred to there? 
25 A. No, there was no T wave 


inversion, but I would agree with the fact that there 


; | “a hi Dad 16 mee Ue 
7 t ji J 
oS pa 


2, ss ie yf ” 
, -_ =f ; 1 rd ; ? 

wens Rate: 50 Pe 

7 = M (ay | ey 

me on oe ae | D gel << 


2 


H6 


24 


fo 


ANGUS, STONEHOUSE & CO. LTD Rowe, re-dr. 503 
TORONTO, ONTARIO 5 
(Lamek ) 


are Some Cases where P*waves changes do occur and I 
have had such examples myself in my own experience. 

Ox In Sudden Infant Death cases? 

A. Where we looked after the 
baby at an earlier stage when the baby was premature 
and there was evidence of myocardia ischemia which 
we diagnosed on the basis of certain changes in the 
electrocardiogram, and then the baby, after leaving 
the Hospital, went home apparently well and was to 
have been followed up for this situation and then 
died outside in the community and the coroner said 
that it was Sudden Infant Death Syndrome. 

©: Well, Dr. Rowe, does it not 
come to this, and I do not want to take any longer with 


it, certainly not any longer than is necessary, 


doés it not come,to this;ethat without clearly knowing 
the precise nature of the arrhythmias manifested by 
Jordan Hines at the time of the arrest, we cannot 
confidently say that the question raised by Dr. Becker 


that the arrhythmias must be accounted for has been 


resolved? 
A. No, it has not been resolved. 
@. It has not been resolved, has 
Lie 
A. No. 
oh Because you do not have the 


factual information that would enable you to say this 
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arrhythmia was compatable with recorded instances 
of arrhythmias accompanying or causing SIDS; is that 
Wor Las re? 

A. Well, I do not know that we 
know that for sure. We only have one or two examples, | 
and I think the whole area there is very uncertain. 

On But we do know that Jordan 
Hines exhibited ventricular fibrillation at the time 
Of varpest, that 2s recorded, is: it not? 

As We do know that, yes. 


OF, Now, the other child that we 


have with.a Structurally normal heart tn this group, 


infant, re, Kevin 'Pacsal, «2S it. not? 

A. esr 

OE Could we look at his medical 
record, Exhibit 106, Mr. Commssioner. Now, on page 


67 of the Pacsai medical record, Dr. Rowe, it is 
reported sdain  byoDr. Costigan, at«08:45 
approximately the child became apneic, severe 
bradycardia followed almost immediately by ventricular 
fori lation: Ls that wiat appeared to --- 

A. Nese 

Os DOSS titat not. appear £0 
indicate the ventricular fibrillation was part of 


Pueselectrical mode of dying of this child? 
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Bes iepiaunki eit G0es.. 
Oe The only other infant that 


we have with a structurally normal heart? 

A. Yes -.ncoa tas -CoOmnmect. 

Oe And does the occurrence of 
Ventricular tibriblation, as part of the velectrica.. 
mode of dying of Pacsai have any significance in 
your judgment? 

A. Again, that would be unusual 
in a patient with a normal heart. 

Os Wes. 

A. One can only speculate that 
there may be some other reason why that has happened, 
and the only -- well, the evidence clinically there 
at the time was that this might be related to 
potassium, and of course it might also be related 


towsometnind.else thatsus familiar to. this patient. 


en Whose name we would not want 
EORMentvon; aDoGtOr,... -YOup~are ,ebsolutaely. night. 

A. es. 

(One Is there anything in the 
Gawelc sc Clinical condition that helps to explain 


the occurrence of fibrillation as part of the 
electrical mode of death? 


A. I think the only matter is 
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that question of the potassium. 


os Of the potassium? 
A. Yes. 
o: Doctor, two cases do not make 


much VOL alpattern, "buc P’siuppose’ in considering 
patients on a cardiology ward, one should not expect 
to “see “too many “children with structurally normal 
hearts, should one? 

A. No. 

0. Mads the oddity is that we have 
two here who died in tte period, each of them 
exhibited that unusual pattern of ventricular fibrilla 
CUON- as (part “of the electrical mode of death? 

A. Yes. 

On I suppose two is too small 

a sample for you to establish “any pattern or 
make any comment, is it? 

ee Ptcitik wt rearty ts) yes. 

Or We can at least remark, can 
we not, upon the coincidence of the only two 
children with structurally normal hearts exhibiting 
this unusual pattern? 

A. Yes. 

Or” Can we just go back to Hines 


for a moment, please, because I confess that until 
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your cross-examination I had not understood that your 
level of persuasion of Sudden Infant Death 
Syndrome had reached the degree which it now appears 
to me it has. 

YOMs have saist edd me,diathinkje that 
one cannot say with confidence, lacking a rhythm 
strip, that the arrhythmias accompanying Hines' 
arrest are indeed consistent with Sudden Infant 
Death Syndrome in light of the literature? 

A. Yes, 

Or. Dr, Becker, whom you have 
described as a world authority on the pathology | 
OteSLDSwgave only asquardedediagnosis of SIDS, did 
he-not, in his autopsy sepost?hwkt gisvatipages 285 

A. Yes* 

Os Or more precisely -- yes, at 
page 28. He said it makes that all those things, 
the pathologicas findings,’ yohekhbrownhfatphallwihhose 
things, makes the diagnosis of a missed SIDS a 
possibility and he was obviously troubled, was he 
not, by the arrhythmias? 

A. Yes, I think he was because 
it is not very common. 

Q. Dirdgyouydtseuss: with Dr. Becker 


his view as to the cause of death of Jordan Hines? 
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At Noprs | dhadngt<; 
Oe Hsacheresanypparticular 


Beasonstorayou not having done that, Doctor? 

A. I cannot remember whether 
that was related to the fact that we did not get 
the report until long after the investigations were 
under way. 

Ge What did you tell the parents 


Oneathaisacarld was the cause of his death? 


A. I did not tell the parents. 
Oe Pear esSorr yi 
A. Hémwas: NOESa patient tthat 1 


had anything to*do with in thatisense. 

@.. Do you have any information 
or understanding as to what the parents were told as 
to the cause of the death of their child? 

A. No, tirdo snot: 

Q. Do you know when they were 
Given information as ito Rebe weawsecot ache tdea thitot 
them tc hishd? 

A. Well, D-imagine rthat Dr. Vera 
Rose may have said something to them about it, but 
IT am not sure when they would have the final report 
about the Sudden Infant Death issue. 
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TORONTO. ONTARIO ‘i 
(Lamek ) 


a copy of the autopsy report, had Sudden Infant Death 
Syndrome occurred to you as a possible cause of this 
ezid's "death? 

A. No, we were still engaged in 
looking at the question of myocarditis, at least as 
we saw it, and we were more persuaded in the direction 
of Sudden Infant Death by the lack of evidence there 
and by theobservations of the record that Dr. Bain 


had deduced. 


On ARP wight. —<Canewe Look at 
Eiesewim turn. DO Ll tare JO Erom what you have | 
said that Sudden Infant Death Syndrome is in the 
nature of an exclusionary diagnosis? 

A. wes. 

She that is whateyou come to if 
you cannot find anything else? 

A. As long as there is some 
evidence for it: 

Or. And when you got the autopsy 
report there was some evidence of it in the pathology 


of the child but one of the world's experts on 


Pacnology of STDS’ said at 1s only a’ possibility 
because there are arrhythmias to explain, and you 
Gid not go and discuss it with him. Do you know if 


Dre Weral rose discussea at’ with him? 
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TORONTO. ONTARIO (Lamek) 
A. Meco: nou Know. 
O,. Now, when did you read 


Dr." Bain's report? 

A. I do not know what date that 
was. 

OF I understand it was written 
in the summer of 1982? 

As Something in that area. 

Oe Nowe what acs t-oins Dr.) Bain's 
report that enabled you to reach the level of 
persuasion that you have now reached that this was 
a SIDS death? 

A Well, I think the main thing 
was -- see, I do not believe I had the information 
about the histology either, so the exclusion of that 
concern, the presence of a substantial number of 
the markers that are widely believed to represent 
Sudden Infant Death Syndrome pathologically and the 
history even more importantly perhaps, the history, 
baceparticularlycin association with the markers are 
what have led me to that position. 

ox Well, what then did Dr. Bain"s 
report have to do with it? 

A. Dee bain Ssepeport. was that 


he brought out the issue of the earlier history and 
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TORONTO, ONTARIO 
(Lamek) 


symptoms as well. 


Oo: I see. Certainly no one 


questions Dr. Bain's evidence as a pediatrician? 


A. Well, you do so at your peril. 
Or. I will remember that, thank 
you. The Hines death, as I understand it, Dr. Rowe, 


was never reported to the coroner, was it? 


A. It was not reported by us 
LOPcne coroner, I think at was later reported. 

Or By whom? 

As By the police, —£ think. 

o- Okay. Why was it not reported? 

As I think I have said before 


that that was a judgment call and that we were 
expecting to get the information from the autopsy 
rather quickly. 

QO: Now, Doctor, I have some 
questions about individual children. I will not take 
long with them and then I have a few questions about 


the events in March. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


5027 
Rowe 


rei.dr: {(Lamek) 


Indeed, Mr. Commissioner, I see that 


Mr. Shanahan is here 


a long time. 


and has probably been here for 


Since I am about to move on to some- 


thing new, is this an appropriate time for Mr. 


Shanahan to ask his questions? 


Tr 


heard you had some questions. 


minutes or would you 


MR. 


COMMISSTONER: Mr. Shanahan, we 


Can you doert inten 
Vacher doeert after? 
SHANAHAN: Oh, 


No) sh aCane do 7 Lt 


in a very few minutes. 


ELS 


FURTHER CROSS~EXAMINATION BY MR. 


Q. 
additional page that 
I had marked as page 
Was+== 

THE 
and we'll get that. 
record? 

MR. 
Lombardo chart; sir; 
tional page that Mr. 

THE 

MR. 


Dr. Rowe? 


COMMTSSTONER: ©SYes;7VallL@right: 
SHANAHAN : 


Doctor, with respect to the 


came in here on Lombardo, which 
30Ay, that “was.-thespage that 
COMMISSIONER: Hang on a second 


This is the Lombardo medical 
SHANAHAN: It would be the 

and then it would be the addi- 
Lamek brought forward yesterday. 
COMMISSIONER: 


Yes. 


SHANAHAN: Q. Do you have that, 
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TORONTO, ONTARIO 
cr.ex. (Shanahan) 


A. nes, Jvhave that, -Mxr. 
Shanahan. 

On bocter, that,page, T,think 
Mr. Ortved, pointed out -tojyoujyqeherenas a,note,hexe 
on the 2lst of the 12th 1980 noted as day five, in 
the first line there was a comment, "was stable 
but looks blue most of the time". 

Do you see that? 

A. nese 

Os ADI vaveht, Borst. Of 2 11 
we will be clear that these notes that we are looking 
at on this page all concern the stay of Baby Lombardo 
inethe LCU part-of stheshosputad 2 

A. Yes, they do. 

OF All right. So, these would 
be clearly to be distinguished from notes that may be 
made subsequently about the day or the day and part 
of the 23rd that Baby Lombardo was on the ward? 

A. Yes. 

Os AAs raghtys Siti: 

You would agree that these appear 
Po oe nursing notes? 

A. Noy Lathank thatethe- first 
two notes are from physicians. 


QO. Physicians. The last. one -—- 
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TORONTO, ONTARIO 
cr.ex. (Shanahan) 


im, Sorry, anot the, last. one. 

A. The only one that is a nursing 
note is the third note from the top of the page. 

Q. All right, that one styled 
"Nursing TransferoNote 22ndpok:rtheshith!? 

A. Yes, the others are physicians. 

OF: Add GHohs. 

And on the nursing transfer note 
on the 22nd it would have been made the day after the 
note that Mr. Ortved highlighted to you yesterday? 

ive Yes. 

0. All wieght. 

Tebakeureyusixy pothatetheseinursing 
notes lLookatonandsarecord =el*mean; they .aresbrief, 
quite-obviously, but they record for the nurse and 
fonmthertdectorvand for posterity rif-youylike, certain 
aspects that. you and theyabave to direct their 
attention to? 

AS Yes; 

6) Temperature, the extremities 
whether they are cold or warm. 

A. ves. 

©. The colour, the desirable one 
is pink, the undesirable one is blue. 


A. Yes, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
cr.ex. (Shanahan) 


On The chest and the respiration, 


whether there 1s a gagging or whether it appears the 
air passages are clear. 

As “eS. 

O bethink contrasting wtvwith 
my Other client Dawson who wasn't feeding well, it 
seems to me that the nurses quite often make notes 
to that and the desirable one is that the child is 
at least responding and has some interest in their 
food. 

As Mes 

QO. All right. And then some- 
times I see noted the nurses also note whether the 
child is on the one hand lethargic and unresponsive 
or whether this child has some vigour to it and is 
prepared to cry at the appropriate times. 

As Yes 

Ors SKA righ: 

And that note made on the nursing 
transfer the next day says "the baby looks quite 
pink when at rest". 

Be Yes. 

Os Rimmer iont.. And I notice: 1t 
fs not just “pinks, but Di@saysithat ateis “quite 


pink". Obviously that nurse was struck by the fact 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe Led be ie 
cr.ex. (Shanahan) 


that in contrast to the day before Lombardo, 
Stephanie Lombardo is quite pink. 

A. The day before was...? 

OO; The day before was the note 
Mr. Ortved pointed out where it looks blue, now I am 
pointing out to you that the following day this nurse 
said that now Baby Lombardo looks "quite pink". 

Ae Yes. 

THE COMMESSIONERss You are 
grammatically right. I am not too sure whether you 
are right in vulgar parlance because people use 
"quite" sometimes to mean "fairly". 

MR. SHANAHANE S40 hervchtpesir. 

THE COMMISSIONER: But certainly 
youmare right grammatically that "quite" should be 
"completely". 

MR. SHANAHAN: .QO. ©The next word, 
sippeappearsatocbes duskyMiambvean’t read the follow- 
imoewoOrd: bub De may be —sagwell, Iswilt teaver it 
to your own guess what you think it is. 

Mb lwaeregntthebtiasthand té read; 
ate wightesPoctoer: 

Py. teean't. 

‘oP The word is "dusky" and then 


we will skip that word. 
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ANGUS, STONEHOUSE & CO. LTD Rowe 5032 
TORONTO. ONTARIO 


cr.ex. (Shanahan) 


A. ~mevanesea ) Sl tthinkuthat. is. 
@i3 "Cyanosed when upset". 

Ae LES. 

Os ALL CiGgite, 


And then the nurse makes a comment 
about whether it is lethargic or not and Baby 
Lombardo here and in other places had a lusty cry. 

A. Yes. 

Q. And here and in other places 
too Baby Lombardo seemed to enjoy her cuisine here, 
it says "feeding eagerly". 

A. hes. 

QO. And -in terms of the 
temperature on the extremities she is peripherally 
warm. 

A. west. 

Or And that's what you want as 
opposed to being cold or clammy? 

Ale REG. 

OF I can't read the next few 
words, the last two words then in terms of airways 
and air fpassagesi@it«is*clear chest. 

A. Ves. 

Oy "Mom will be here soon". And 


obviously someone has informed the mother of certain 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 5033 
TORONTO, ONTARIO 


cr.ex. (Shanahan) 


plans or movements because there is the comment 
"aware of plans for transfer". 

AS Yess 

Oy Adgjeriehe. 

I would suggest that on the note 
that Mr. Ortved pointed out to you, that one would 
not transfer Baby Lombardo at that point in time 
from ICU out to the ward and I would suggest to you 
on the second part of that question that indeed 
Baby Lombardo is transferred to the ward on the 
strength of the very good note that I have just taken 
you through. 

yo Yes ai thankrtihat<:s faiz. 

Q. All right, so we have 
agreed to be fair, the note that Mr. Ortved points 
out is tempered by the note that I have taken you 
through? 

A. Mess 

Ol And I think Dr. Jedeiken as 
well, and I'm not going to even refer to it again, 
I did yesterday, Dr. Jedeiken also seemed to mirror 
the nursing transfer note of the 22nd. 

ie But it is two days between 
his note and the 2lst. My sont pont s»ithat that 


indicates there is some fluctuation. 
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cr.ex. (Shanahan) 


oO Well, no. I have taken you 
through the note of'the 22nd, sir. By my recolléction, 
I stand correct here, she is Peanicteska to the 
ward on the 22nd and she dies the turn of the evening 
Lntoathnes2srdanr 

A. That®s¢correet. 

OF So, Jedeiken's note as well, 
the one that ends with the question or the proposition 
here that the parents were concerned that the shunt 
appears to be working all right, candidate for 
Efansterrtonthe ward. e°Thatlisnyustoorfsthe*® top of 
my head. But that note would have obviously followed 
in and around the same time as the transfer note made 
by this nurse? 

ve No, I think it was -- my point 
is that on the 19th Dr. Jedeiken gave physical 
Signs that were much the same as the nurse's transfer 
note on the 22nd, but on the 2lst the baby looked 
bluecmost obatheatinese So, tall E'’m°*saying-is;°I am 
not disputing at all that on the time of transfer the 
baby's status looked to be good. 

Q. Ree argh te. 

A. AlT*l'm saying’ is Cthat the 
status obviously can change within a day or so. 


Q. Well then, it obviously did, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
re.dr. (Shanahan) 


sir, because within a day she was dead. 

Sir, at the top of that note here 
where you point out about the transfusion, I read 
it wrong yesterday and for the record I just want 
to make sure no one else did. There is an NB at 
the end of that note and I read it as "small amount 
serious drainage from sternal..." and away I went. 

NE Yes < 

O% But as I looked it over 
again later you will agree it reads "small amount 
serous drainage from sternal incision, incision 
looks not inflamed, clean." 

AS Yes, 

OX And the word "serous" would 
I think indicate the fluid that would come from that 
chest cavity? 

A. Mess 

OF And that would be the cut 
6feeourse that. wastmaderanathatichesticavity.for the 
operation? 

A. Yes, that would not be a 
big problem. 

Q. I think then the other thing 
that we were handed yesterday on Lombardo were tests 
done with respect to various chemicals in the body 


and I think they and others in the Lombardo charts 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
re. dr. (Shanahan) 


wou ldeandtcate; i andehithinksyoulfairlyctold this#to 
Mr. Lamek in chief that Lombardo had a high potassium 
level. Where I got that reference, sir, from was 
Volumen Lokoftthe transcript; vpagen2557 2 Thatmwas 22 
you take issue or you don't agree or you don't 
recollect. 

A. Volume 15, page? 

Ov 2557 ¢ 

tue eCOMMBSS LONER: 2 12527 did you say? 

MR. SHANAHAN: BOO 

Do you find any reference there, 
Mr. Commissioner, I not having brought Volume 15 
with me today? 

THE COMMISSIONER: Yes. 

MR. SHANAHAN: Do you find any 
reference there, sir? 

THE COMMISSIONER: There is a 7.4 
potassium level. "What is the significance of that, 
deoctore” A. ItAis a relatively hightllevel s? 

MR. SHANAHAN: All right. 

0. Sowmthat.to Mr. Lamek's 
question you indicated that it was a relatively high 
level? 

A. ¥Yesi. 


Oy All right; ‘AndrI know “there 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
re.dr. (Shanahan) 


had been some difficulty about interpreting potas- 
Sium levels and what have you but I thought you did 
make the comment that you have observed the phenomenon 
if you like that high dig levels have also been 
accompanied by, or do accompany high potassium levels. 

A. Yes. 

Oe And Lombardo certainly had, 

I should say, the high level? 

A. ves: 

Q. Ale right. 

Toam notientitied, Sir,6torTréesxre- 
examine you with respect to Dawson, but I just simply 
didn't hear Mr. Ortved's reference yesterday. 

Dawson was the big, thick set of exhibits. He made 
a reference there. He pointed out something to you 
with respect to Baby Dawson vomiting much earlier 
than her date)of death, 

Do you recollect that? 

Ae Yes; 1 dao recollect that. 

Q. AllarightecwJusttwithn&the 
Court's indulgence for a moment. 

She vomited on the 24th of July I 
believe was the date of her admission. 

A. YeSr 


She And as I recollect that, and 
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re.dr. (Shanahan) 


traea to Pocate if.yesterday , (Sin, tandCascibread it 
later, this nurse made a note that she had woken 
the baby from her sleep, that the baby hadn't wanted 
£©o Geed*uthat she®haditried tos#forcefeedaiher and 
the baby had vomited once. 

A. 1@sS¢ 

OF AltnnightlsiAndhasamn. Vvoreved 
pointed out,around that point in time there was a 
therapeutic dosage of digoxin in the area of 1.9. 

A. Yes. 

©? igmeevoneegeso, as: 1 160k 
at that, sir, then either this baby was woken from 
a Sleep, forcefed and vomited once and it is un- 
related to the dig reading or, in the alternative, 
sir, it may show, as you have indicated, that some 
patients clinically are more sensitive to digoxin 
and that if she is vomiting at 1.9 she may well vomit 
much more persistently and violently if she was in 
the toxic range. 

A. Lindon % *knowort that eces-— 
sarily follows. 

Or Bug MoncOrtved, #) don’ t*know 
Te Nhe actually formality iput Lestosyeuy butwhe 
certainly put that’quosatiron toryouvand tied it into 
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ANGUS, STONEHOUSE & CO. LTD. Rowe BO 
TORONTO, ONTARIO 
re.dr. (Shanahan) 


AS ee that it would be un- 
Mikety -oOslave vomiting due’ to digoxin at 1.9. 

On Ril Scent. BuUE I am pubeing 
Meco yOu Lice Orner side or that same,coin. I put 
it to you that it could be that she was already 
displaying a sensitivity even to the therapeutic 
range of digoxin and that that persistent and violent 
vomiting that later ruptured her stomach and set 
off the terminal events could in fact have been 
because she was then at the point of death no longer 
at 1.9 but well into the toxic range. 

A. Well, I don't know how I can 
dispute that but I think that that would be unlikely 


clinical circumstances. 


MR. SHANAHAN: Rroit. hank you, 
Sai Thank you, Mr. Commissioner. 
THE COMMISSIONER: Okay. 


What word have you for us? 

MR. LAMEK: Mr. Commissioner, I will 
be through by the break this afternoon I'm sure. 

THE COMMISSIONER: All right, no 
reason then to have a short lunch hour at any rate. 

Able right, two-thirty then. 

MR. LAMEK: Thank you, sir. 


--- luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Feiors 5040 
TORONTO, ONTARIO (Lamek) 


--- Upon resuming at 2:30 p.m. 

THE ° COMMISSIONER: “Yes, Mr. Lamek. 

MR. SCOTT: For weekend reading, we 
are circulating copies of the papers that we tendered 
as exhibits yesterday. 

THEY COMMESSIONBERE BGood)cdalturaight) 

I already have the copies, 

MR. LAMEK: JI hope that doesn't mean I 
have to read them again on the. weekend. 

THE COMMISSIONER: No. 

RE-DIRECT EXAMINATION BY MR. LAMEK: 

MR. LAMEK=OnO? Dre. Rowe} Tihave just 
a very few questions about two or three of the 
children, ariSing out of matters that came from the 
cross-examinations and then two final topics. 

First, with respect to Baby Valesquez, 
I don't think we need to have the chart for the 
purpose of the questions that I am about to ask you. 
Can you give me, clearly, please, because I confess, 
I am now a little bit confused, your present degree 
of confidence in the explanation of that child's 
death as having resulted from an idiosyncratic 
reaction to Naloxone? 

Pye Well, I think I am reasonably 
confident in this but I9don*teknow that’ can go™much 


further“than‘that. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.,dr. 5041 
TORONTO, ONTARIO (Lamek) 


oF Now, I understand that at some 
point following the death of the baby, Dr. Freedom 
provided to you a copy of a paper entitled "Ventricu- 
lar Irritability. Associated with the Uses of 


Naloxone Hydrochloride". 


Do you recall him showing you a paper 


which appeared to establish that the administration of 


Naloxone, could, at least in a couple of the patients 
referred to in the’ paper, produce some effect on the 
cardiovascular system? 

A. tkdon" werecalill’ nimi giving. that 
to me. I believe I got a copy of that paper from 
Di. bain. 

Q. Oh, okay. Dr. Freedom thought 
he gave it to you, I wanted you to know, but it 
doesn't matter. 

Let me show you a copy of what I 
understand that paper to be, but excuse the 
manuscimip tahotations ony city, Ltr vsiminelit says; 

"Re Velasquez, provided to Freedom 

through Rowe." 
which was the information I had. 

AX vest 

8%) You told me that is not your 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, re.dr. 5042 
(Lamek) 


1 
2 

rags No. 
3 

OF ie that a copy or the “paper 
4 that you received? 
5 As Yes, that is the paper. 
6} Or And from whom did you get that 
7 paper? 
8 A. From DrS-Bain; I-bélieve: 
5 MR. LAMEK?+ Thank you, may that be 

the next exhibit, please, Mr. Commissioner? 
THE COMMISSIONER: What is it? 
11 MR, LAMEK?* “Ventricular Irritability 
12 Associated with the Use of Naloxone Hydrochloride". 
13 THE COMMISSTONER: SEXRIDiL E166 ; 
ial “EXE Det INO. 866. MArCicle@ent1 tied? Ventricutar 
Irritability Associated with the 
15 Use of Naloxone Hydrochloride". 
16 Q. Do you recall, Dr. Rowe, when 
you received a copy of this paper? 

a A. OheVae Wasenot in 1981, it was 
" some time after,-last yéar, or-early*this year, -1 
19 do not remember when I got it. 
20 OX Prior to receiving a copy of 
a1 this paper, had you been aware of anything in the 
2 literature suggesting that Naloxone may indeed have 
03 an effect upon the cardiovascular system? 

A. I am not sure whether I had or 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.dr. 


TORONTO, ONTARIO (Lamek) 2 04 3 


nOtee) lethank the,only information I would have had 
would be from the drug people, labels or something 
like that: 

On Because, aS I recall it, and can 
you tell me if your recollection is consistent with 
mine, at the time that Dr. Freedom made these inquir- 
ies on the day following the death of the baby? 

A. Yes. 

Dp; The information he received 
was that Naloxone was not known to have such an effect? 

A. Vesmaaléthhinkithatartiastacvery 
unusual effect. 

OO. And tonthesextentuthat; :zn the 
paper which we have now marked as an exhibit, there vet 
reference to two adult persons who demonstrated 
cardiovascular response to Naloxone, did that increase 
your level of confidence in the idiosyncratic reaction 
explanation of the Velasquez death? 

A. Well, I think the mere fact that 
it could occur did increase it, but I did not know 
the particular examples were heavily favoured. I 
think the mere @act that j,i Gouldtoceum ateall was the 
thing that persuaded me a little bit more. 


OF, The two cases were not, aS we 


lawyers say, “on all fours", with the Velasquez 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.dr. 5044 


TORONTO. ONTARIO (Lamek) 
Situation? 
A. loeehink that 1s probably Fight. 
oF I ask you now about Kevin 


Pacsai. Is it your understanding that the digoxin 
levels that were obtained from Pacsai, on and after 
the time of the arrest, were ordered by Dr. Costigan? 

A. Yes; 4, thank they were, that ‘is 
my understanding anyway. 

Oo. Dr. Costigan was, as I 
understand it, the Paediatric Resident? 

A. He was the Chief Paediatric 
Resident. 

Q. Now, was he at the time af 
the’ Pacsal death, ithatase, tesisayy in March) of;b981 acon 
rotation in the Cardiology Service? 

A. I cannot remember that. 

Q,. Do you have any information as 
to whether Dr. Costigan discussed the ordering of 
the postmortem digoxin levels on Pacsai with any 
other cardiologist, or cardiology fellow, before he 
ordered them? 

A. No, I do not Know that. 

O72 Do you know whether he sought 
anyone's approval for ordering those levels? 


1 We No} GY do’ notathank so..? At 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.dr. a 
TORONTO, ONTARIO (Lamek) 


Least eiidornot know that he did. He would not be 
required to do 4s0. 


Q. When the levels were reported 


=< 


to him, do you know whether he reported them to the 
ward chief, who at that time was Dr. Fowler, I believe? 
A. Yessy it*was Dri Fowler. >*iI°do 
not know. 
Os Do you recall whether he 
reported that to you, as head of the Division? 
A. Noy TVdidYnot have any report 


until the Wednesday following the death. 


OF On the 18th? 
A. Wes’ 
O% Now, you told me this morning 


that the normal reporting route for a resident on 
the service would be to the ward chief. 

A. Less 

OF Did it appear to you shettae 
time thathprtecostigan,/Win“fact, Preported thé ’results 
which he received ‘about Pacsai‘to Dr. Carver? 

Ae Yes. Did it seem strange to me? 

Gy No.” Did *pevappear* to*you’that 
he had done that? 

A. That is what it appeared to me. 


Or And Dr. Carver was Chief of 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, revdr. 5046 


TORONTO, ONTARIO (Lamek) 
Paediatrics? 
Ae Yes. 
OF Which is the department of the 


hospital of which Cardiology is a Division? 

A. Thaty as correct. 

Oo Do you know why Dr. Costigan 
reported those results to Dr. Carver rather than 
initially within the Division? 

A. Nog Lv oO enol, 

Os Did you ever make any inquiry 
of Costigan as to why he reported them in that way? 

A. No, but I imagine he spends more 
time with Carver than anybody else so that would -- 
you know, chief residents --- 

Q. Are special people? 

A. They) dota det of things that 
most people are not permitted to do. 

O« Bugeanm J right, that the tirst 
that you heard about the Pacsai postmortem levels 


was from Dr. Carver on Wednesday, the 18th? 


mm phat i6enc ight) 
Q. At a meeting at Carver's office? 
me Ttanenot"suretat ditvwab Carver's 


office or whether it was immediately after the grand 


rounds anyway. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re.dr. 5047 
TORONTO, ONTARIO (Lamek) 


THE COMMISSIONER: Immediately after 
the --= '? 
THE-WITNESS?" The.grand*rounds;, the 


major paediatric, general paediatric, rounds. 


Q. AnayY yout ands Dry Fowlerewere 
there? 

A’ VES 

aye AnadvpDr (iCarveriand Dr. 
Costigan? 

Ae. I can't remember whether 


Dr. Costigan was there, he may have been but I cannot 
remember. 

Or If he is reported as being 
there in the note was written of the meeting, you 
will remember we marked that as an exhibit, can I 
take “it "you-would"beWsativsticdh thats the correct 
impression? 

AS YeSs 

or AL1LJBrghes tihido notoneed tto 
bother you with that. 

There's just one small thing I would 
like to clear up, please, in the medical record of 
Darcy MacDonald, and perhaps you could have that 
record put in €rontsoftyou.belTi¢hinkhthe Registrar 


has already put it beside you there, Dr. Rowe. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.2dr 5048 


TORONTO, ONTARIO (Lamek) 
A. Thank you. 
On I need to refer to an exchange 


that ,occunred between you and Mr. Strathy, and it is 
found: in Volume we icol thewransentpt tof <thisiHleariinag, 
at page 4000. Mr. Strathy was asking you, beginning 
at the middle of the page, why you had rated 
MacDonald as a haghrisk chitid on Exhibit Nos .127, do 
you recall he asked you that question? 
ie Ges. 
Or. And suggested to: 
"First of all, he is shown as having 
Downs's Syndrome. Secondly, he is 
shown as five months old at the date of 
death. Thirdly, he had a low birth 
weight of 2.1 kilograms." 
That is the information that is shown: 
"Are there any other reasons which, in 
your view, put Baby MacDonald in that 
category? Incidentally, I didn't 
mention it but he was apparently in 
severe congestive heart failure as well. 
A. I cannot remember whether at the 
time -- I would have to check my other 
notes, but I believe there was some 


question of pneumonia, but I can't 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.dr. sh eae | 
TORONTO, ONTARIO (Lamek ) | 


"remember whether we thought that in 
life or whether that was -- " 

And Mr. -Strathy@broke*in: 
Perv Our book wat page 40..0f the chart, 
there is a reference under Anatomical 
PiagnostTsy No.+3),"oftviral 
pneumonitis?" 

That is the autopsy report, and would you turn to it 


with me, please, Doctor? 


AS eSs 
Oe Page 40 in the hospital record. 
Ar Vest uly have 1404 


MR. ORTVED: What is the number you 
referred to, please? 

MR. LAMEK: Thiet Benito ty’ 25207 1. 

PR. YORTVED: Thank you. 

Q. The third of the anatomical 
diagnosis reported.by Dr. Becker is: 

"Viral pneumonitis, confluent bilateral? 

Venal virus." 

A. OG. 

OY Now, my only puzzlement is this, 
that by the time you got to page 4002 of the 
transcript, Mr. Strathy was asking this question: 


ws Well then, along with the child's 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.dr. 5050 
TORONTO, ONTARIO (Lamek ) 


1 
2 
"Congeniatl heart problem, have I 
3 
busted’ thehfactorsothat«go intomyour 
4 assessment of the child being high 
a OLsky 
6/i A. ¥es: 
7 O.. May I take it that this is 
P another case where the viral pneumonia 
gives you a satisfactory explanation 
9 
post mortem? 
10 ; 
A. Yes, together with the congenital 
11} heart disease. 
12 Oi! Is that: your lassessment vot why 
13 ths jparitacuilar child tds éa) lawesoembin~ 
14 ation of a severe congenital heart 
15 disease complicated by viral 
pneumonia? 
16 
Ax Yes." 
17 
ANnds teat Diz zZled yy Doctor #tandi shewotrldjapprectate, your 
18 help. Is there a difference between pneumonitis and 
19 pneumonia? 
20 A. No. 
1 ). They are the same thing? 
Ae Yes: 
22 
Oy Are they used interchangeably? 
23 
As Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr<4ax. ‘ 5051 
TORONTO, ONTARIO | 
(Lamek) | 

| 


Os Is pneumonitis not sometimes 
referred to as sort of a benign non-toxic pneumonia? 

A. Not that I am aware of. 

Os Do you read Dorland's Medical 
Dictionary from time to time, or have you ever? 

A. Yes, I think I was issued with 
one of those copies on graduation. 

Q. A fine, good, old-standing 
dic tionary 4 isl vt mot? 

Five Wes... 

O.. Well prea” arit.gqhtyare have: vour 
view on it, thank you. I was puzzled, there was a 
transposition that I thought should be followed. 

Can I ask you a couple of questions, 
not about Janice Estrella, but about certain events 
that followed her death, because I am interested, Dr. 
Rowe, to clean up and: to understand, if I can, the 
sequence of events from the date of her death in 
January until the meeting with the coroners and the 
policeron(ManchMZistpaigshk: 

May we begin, please, with the digoxin 
samples that were taken shortly before her death? 

A. Yess 
ae That will be found at page 159 


LS 


of the hospital record, which is Exhibit 91. We have 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.dr. 5052 
TORONTO, ONTARIO (Lamek) 


been through these and I know you have been taken 
through them often and we don't need to do this in 


any sort. of Maboured away,. Doctor : 


A. vO.) anda-= 

O% SS Ee 

A. Thank you. 

QO. We know that on January the 7th, 


a level greater that five nanograms per millilitre 
was recorded in a sample of arterial blood. 

ts VES, 

O% Now, were you aware, Doctor, or 
have you become aware that that level, that is reported 
on page 159 of the record as being greater than five, 
was, in fact, a level of, I believe, greater than 9.4 
per, cent? 

A. No}, 1 don't think I was aware of 
that. 

en Obviously, I will have to ask 
Draw bilis, aboutsthiss buted: showi you, thetsource, of 
my information, Mr. Commissioner, this is in Volume 2 
of the preliminary inquiry exhibits. 

Mae eoeOrn: Could. l-ask what 1s the 
date of that sample, I missed that? 

Mp en UAMER: ett reatheatthaot idanuary: 


MR SCOLT: eahat isethe date; Inhave got | 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


Rowe, re.dar. 5056 
(Lamek) 


mixed up here, what is the date of the Estrella 


death? 
MR. 
MR. 
days before death? 
MR, 
THE 
MR. 


of the preliminary 


LAMEK: >The llth, ofyJanuary. 


peor? ethe @ith of January, four 


LAMEK: Yes. 
COMMISSIONER: And the Volume? 
LAMEK: It is the second volume 


inquiry exhibits, Mr. Commissioner, 


and, In particulav, whxhnibat AGafromvtzhegprelaminary 


inquiry and the second last page in Exhibit 46. The 


page iS numbered 167 in the top right hand corner and 


at the bottom of the page, under date 7.1.81, there 


is a record of a sample from "Estrella, Janice, 4A, 


Bide. seve being;. I 


drawn: 


take it, the date the sample was 


48:9 30:3. 


tie time the sample was drawn, and the sample number 


abdeansindicataonnofharterial blood;vI,take ait, by 


the (a) recordedyrgreatersthankfiveso?The capital "xX" 


is, 1 ethink, DreReliaSetsi versionio® whathtreeScorit 


calls an arrow. 


Then on the last page of the exhibit, 


under date Thursday the 8th, the same sample number, 


856908, it is the first sample tested after the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.wex. 5054 
TORONTO, ONTARIO (Lamek) 


Controls von Thumsday, thessth; and again: "Bstrella, 
Janice" and apparently on the right hand column of 
Dhatkhpage, 1X2" phindicatinged@iutnonyuxke greater than 
4.7 appears to be greater than 9.4? 

AS Ves: 

QO. And it does not appear, from 
what I have seen, to have done a further dilution of 
that sample, but that is the source of the information 
andelawilil\haveotozask him about it. 

You were not aware that greater than 


five was, in fact, greater than 9.4? 


Ae No, (irdidnltaknowtwhatwthat 
levebiwas. 

QO% And that is, indeed, a rather 
high level? 

A. Yass 

Oe But Janice Estrella appears to 


have survived that concentration. In the sample on 
page 159, drawnGon ‘theasehiotiedanuany .t< 
THE COMMISSIONER: ESO? 
MR. LAMEK: Page 159 of the record, 
Mr. Commissioner, the hospital record. 
THE COMMISSIONER: Yes, yes, thank you. 
Q. The sample which is numbered 


H56921, the level is reported of greater than 4.7? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. S055 


TORONTO, ONTARIO 


(Lamek ) 
A. Yess 
O% And were you aware until now, 


Dr. Rowe, that the actual level recorded in that 
Sanptes according toetherdigoxinubook of¢DrUnEllis 
was 7.8? 

At No. 

Q. Well) Magainfetswill ask Dr. 
Ellis to verifyVthat and [%takenatchtdon't néeadeto 
come and show you that? 

A. NO ,SDjwilitSaccept Ehat. 

Os That is also on the same page 
of the digoxin book, Mr. Commissioner, that we just 
looked at. 

Still a high reading but obviously 
reduced from the greater than 9.4, coming down 
because digoxin had been witheld on the preceding day, 
Ahad Lo) not? 

A. Yes, we had stopped it. 

O% And indeed, you told me, 
looking at this“very page of the*+record, that on 
January the 7th the BUN reading for this baby had 
been 32, which you regarded as elevated above the 
normal range. Two BUN levels recorded on the 8th of 
January, the early one being 21 and then down to 9, 


and you told me from the 9th through the BUNS were 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , re “aT s 5056 


TORONTO. ONTARIO 


(Lamek) 
1 
2 
within normal range? 
3 
A. Yes. 
z Q. The elevated BUN of the 7th and 
5 the early parton “cher etn-or January, does that in 
6 some way help us to understand why the digoxin level 
A was elevated to the extent that it was? 
8 A. IT think it does. 
* Os Is that indicative of some 
kidney dysfunction? 
10 
| A. It suggests that, yes. 
A Os And by January the 9th, on page 
12 159 of the record, the level is down to 4.7? 
13 AG Yes. 
14 Q. Coming down in the period that 
15 digoxin was witheld? 
As Yess 
16 
ONS Bupeetull: pol Mhake VLE} unaceéept=- 
17 
ably high? 
18 
A. Yes, not the best level. 
19 Die And now, with respect to the 
20 postmortem samples, do you know who ordered those? 
21 A. No, “done “Er know who was 
22 supposed to have ordered them from all the transcripts | 
73 and everything, but I don't know who actually did 
order them, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, r£e.dr. 5057 
TORONTO, ONTARIO (Lamek ) 


Ole The person who is alleged to 


have ordered them, I tell you, has no recollection of 


having done so. 


A. Yess 
Ole So that: may be another mystery 
that we have to resolve. Have you made any inquiry 


as to who ordered those postmortem levels on Estrella? 


AS No, a haven "ts 

On Were you not interested to find 
out? 

A. Not especially. 

Q. Do you know why they were 
ordered? 

A. I wondered whether they might 


have been ordered because someone had read the notes 
and seen the levels during life as moderately high 
and thought it might be useful to know what the post- 


montem devely usk 


OQ. That iS your own speculation? 
A. That iS speculation on my part. 
On If you have made no inquiry as 


to who ordered them, you obviously made no inquiry as 
to why they were ordered? 
Ae nea. 


Q. Now, Mr. Ortved read to you, 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. 5058 | 
TORONTO, ONTARIO (Lamek) | 

| 

| 


in the course of his examination, parts of Dr. Taylor's 
evidence at the preliminary inquiry, with respect to 
the taking of those samples, and I want to read you 

a little more of..Dr. Taylorn'’s évidence inia’few 
minutes. 

We now know that there were not less 
than two samples taken post mortem from Estrella's 
body. One, the one that is known as the gutter blood 
sample, and the other from the venous blood from a leg 
vein? 

Bis Yess 

QO. ifn Je understood you correctly, 
Dr..Rowe, you did not learn of any postmortem levels 
recorded on Janice Estrella until the second week of 
Manchnofibas be 

As Mes. 

Q. And atethat time; Dr. Fowler 
showed a copy of thesautopsy report? 

A. Thahaisanighty 

eC. Cannweklookmatethevautopsy report 
at page 9 of Estrella's record? The report begins at 
page 9, the passage which we are interested in 1s on 
page 12. BetorG,we getwbo l2;atetipsndookrat.Qdfor 
armanute, Bc. trowe;nthisaiseathenfinalLwautopsy report 


on Janice Estrella? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 7 Te. eRs 5059 


TORONTO, ONTARIO 


(Lamek) 
is “es.. 
OF Was there a preliminary autopsy 
report? 
A. T-JOnutWhnOWeweledddnetesee i2t 
if there was. 
Os Nosy and vhaven. ct round Lt: in 


this record either. IsS°it usual for there to be a 
preliminary autopsy report? 

A. Les. 

ae And that iS normally available 
substantially ahead of the appearance of the final 
autopsy report? 

A. Yess ft iS 

OF You have no recollection of 
ever having seen one? 

AS No. 

Q. And the autopsy report, I take 
Mt) that Drs Fowler showed you in about the second 
week of March was this final autopsy report? 

A. I think it must have been, I 
don't recall looking specifically to see which one it 
was. 

Ds Now, I take it he directed your 
attention to the final paragraph on page 12? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 5060 | 

TORONTO, ONTARIO (Lamek) | 


5 And having read that paragraph, 
which I take it you then did -- 

A. ves, 

‘Ole -- you were aware of the 
possible contamination of the samples he there 
referred to? 


A. Yes. 


ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. SOGiu 
TORONTO, ONTARIO (Lamek) 
0. Did you then believe, that is to 


Say, in the second week of March, having read this 
report, did you believe that the sample, if 
contaminated, would have produced an invalid assay 


reading? 


A. Not an invalid assay reading but --- 


0. Well, invalid in the sense that 
you would place no reliance upon it? 

A. YES 

MR. ORTVED: I think he was going to 
finish the response. 

MR. LAMEK: Q. We were going to Say 
the same thing, were we not? 

A. Mest 

0. Phank¥you. 

MR. “SCOTT: It is always’ good to know 
after the event. 

MRe LAMEKS> 40 %rAnd EF takeOrty -DrvvURowe, 


that “that “would®*beCso t2E' the contaminants of the 


sample were richer in digoxin than the blood component 


of the sample? 

A. Yes. 

0. Dscmyou at eenae time, itiat 15. Co 
say, in the second week of March, have any knowledge 


or information as to the digoxin concentrations that 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5062 
TORONTO, ONTARIO 
(Lamek) 


One might expect to find in edema fluid? 


A. No; tle dor net. thinks. didyexcept 


that I think I knew that tissue had higher | 
concentrations than myocardium. 

0. Buk whats aA'si weferred tro+:im the 
final paragraph is slight contamination by edema 
fluid and ascites fluid? 


A. Yes. 


Q. I am sorry, did you tell me that 
you did not then have any knowledge or information 
as to the digoxin concentrations one might expect to 


find in edema fluid? 


A. No. 
| 

0. What about) ascei-61¢,-£101d? 

A. No, but I assumed that the tissue 


contamination of those fluids would produce the same 
sort of effect as tissue. 
LHe s;COMMLSS LONERs. I am sorry, you. say 
you assumed, are you assuming now or were you assuming | 
then? 
THE WITNESS: Yes, I was assuming then. 


THE COMMISSIONER: And at that time 


you knew of the tissue --- 
THE WITNESS: The tissue would have 


a higher level, yes, indeed, it is well known. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ’ re-dr. 5063 
TORONTO, ONTARIO (Lamek ) 


MR. LAMEK: Q Did you make any 


inquiry of anyone as to the effect of contamination 


with edema fluid and asciticufluida? 


A. No. 


0. May,  Btakefiteuthen; aDoctor, that 


you are less than absolutely sure that contamination 

of the kind described in the paragraph set out would 

indeed have produced an unreliable level of digoxin? 
A. I think that I was well aware 


thatethatacotld ido ithats 


Q. hencould do that? 
A. Yes. 
Q. My question was you were less 


than absolutely sure that that is what would happen? 

A. Noyeiedotnoththink that luseso. 
I think that any contaminated sample leads you to be 
very concerned about the validity of the reading or 
the interpretation of the reading. 

0. I understand, but forgive me, if 
I contaminate a high concentration of liquid with a 
relatively low concentration contaminant, the effect 
is to produce an under-reading in the contaminated 
Samplie, Liseil Penot? 

A. That would be the case if you 


had saline or something that you would put into the 
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ANGUS. STONEHOUSE & CO. LTD. Rowe; re-dr. 5064 
TORONTO, ONTARIO (Lamek ) 


body, but anything that has fluid has had to go 
through tissue. 

0. Yes? Heunderstandsebutaitmusra 
Questron of the relative concentration, is it not? 

A. Wes,, buevitryoushadsachigh 
concentration of any reading like that at all, there 
would have to be some tissue component to it. Tissue 
component is higher than the fluid. In every digoxin 
situation the myocardial concentration and so on is 
higher than Lt &s an tThetbloodhmandethatlisothe 
thinking that I was doing. 

0. Subject, I suppose, to time of 
dose, time of sample, @thatrsortcot thing? 

A. There are all sorts of things, 
yes, but especially in somebody who had had levels 
that we knew in this baby were higher during the life 
of the baby. 

0. Well, were you in other words 
relating the level, reported level of 72 to the levels 
that had been measured in this baby during life? 

A. Well, I knew that this baby had 
diftfiiievltyewith thatjhwithy controlling? theudigoxin 
during life, so that seemed to fit together. 

0. But equally, as I recall your 


evidence, you also considered the possibility of 


laboratory error: 


ous to: barsastp 


Soul 


#20 eu ¢ yne to hopersissae ; 


anata’ ree ead: ones Sd of aved bivow i 
ab wep ‘yams ar’ hewryade ged THIEN ei IrrentxproD is . 
4F ut) "oa Bnew Holaat7AeenoD Inibassoem sit noiseusic ie f 
oid ai 4nd3 ‘bia boots SAMA NE. Fe Gods 2olipia— lol . 
2 eer ae Sento wew f 28s pritnins i 
- | 20° oms9 08 ,Oredque I ,toefdve Q ac aye tt 
; Tpaid? 26 3106 Jet .olgmBe to omit 9206 Pe - 
‘apains 36 -garoe [fe aie atadT A ; 
level bed Get ow yhodemoe ak etehi chines $d) yesy ia 
tlt wits’ patrol wadpet eiew fad e2Ad mi wont ow tect rat 
| . . -ycled ent "40 rat 
Abiow sav at toy wis, .tTow o u 


afowel ets Gz St Io fevet ‘BoYsodex fever ‘Sd? paitelox oT 
7 nea Ld pia yibedl wlio at Beys@rem nes’ hsd tos 6s 
| st 6d Piha) a 
dis piblteaenos Asay seds-Aaivystoowtin | 

greene 923 ot Homose ae oe SEL prize 
| ea ee 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5065 
TORONTO, ONTARIO (Lamek) 


A. Oh yes, we did. I do not know 
whether we would say equally, but we certainly did 
consider that there might be a simple decimal point 
problem. 

0. Well, Doctor, let us consider 
that. If you considered the possibility of a decimal 
point problem, I take it you mean that the level should 
have been reported as 7.2, not 72? 

A. res: 

0. That is the decimal point error 
you had in mind? 

A. Yes. 

0. But are those two speculations 


not mutually exclusive, that is to say, if you are 


prepared to contemplate that one explanation is that oe 


reported level as 7.2j5n0te72;athat ratherrattacksythe 
underpinning of the assumption that this material has 


been contaminated by tissue fluids which will greatly 


elevate the level? 


A. There are two different views, yes, 


Q. And if you are prepared to 
contemplate the possibility of not a 72, but a 7.2 
level, does that not suggest something less than 
absolute confidence in your theory about the 


contamination? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5066 
TORONTO, ONTARIO (Lamek) 
| 
A. I think those were just the two 


points that were raised by Dr. Fowler and myself. | 

0. Yes, I understand. But my 
Guestron,,DOCtoL, 1s 2iyvour are’ absolutely sure; ase 
thought you told=me,*'that* contamination with tissue 
Fluids would produce a markedly elevated level -- 

A. Yess 

Q. -- why would you even contemplate 
the possibility that the level really should merely 
1 Of = amet pape As 


A. Well, that did not have as high 


a pr1oraity’ tor ws" as* ther contamination: 

0. bras you contemplate for a moment i 
the possibilieyethar nes level of 72 might be real 
and reliable? 


A. Nop we dvdsnoe trink that very | 


likely and we did question whether that was a possibility, 
but we thought these other things overrode it. | 
Q. Yourdid'not think=that? very | 
likely, but was it a vossibility that occurred to you? 
A. Yes,-a think we did consider the 
possibility it was real, but we did not hold that 
possi bai vey= for svery long: 


Q. Did you do anything to eliminate 


it as a possibility? “Did-you"make any inquiry’ oF cause: 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5067 
TORONTO, ONTARIO (Lamek ) 


any inquiry to be made as to the manner of taking the 
sample, the manner of conducting the assay or anything 
else? 

A. Well, Dr. Fowler’ and I discussed 
this, and I believe that I suggested that we should 
have Dr. Freedom look iecortee “ane rears ay lL ce Le 
Hagyecrom therewon because’? donot *think*he-recalls 
exactly whether he asked Dr. Freedom or whether I did 
or whether neither of us did. But I thought that we 
did have some feedback from Dr. Freedom. 

0. Well, you recall that Dr. Freedom 
was away for a few days at the beginning of March, 
1981, his mother had died? 

A. Yes: 

0. And *he“wastirn- Calrforniay “And I 
understand that he did not return to the Hospital 
uUnveLueLtronicablly ver vday - “the chs thvokr* March? 

A. thie ne cruee. 

0. Do you have any recollection 
whether Dr. Freedom was around the Hospital at the 
time you learned of this level? 

A. 1 doe nor “Know? for *sure; but “Ef 
think it was probably after he came back that this 
matter came up. 


Q. And Dr. Rowe, believe me I am not 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dar. 5068 
TORONTO, ONTARIO (Lamek ) 


ies aon Cay Our. Lecol lect longa ag bat think vit 
fair to tell you, as indeed I am sure you already 
know, that Dr. Freedom apparently has no recollection 
of being asked to follow this thing up? 

A. Well, we are a little uncertain 
as to exactly how the communication went too. 

0. Bae Vow wt heii bate VOM ari 
Dr. Fowler decided between you that somebody should 
ask somebody to make some inquiry about it? 


A. Yes. 


0, Well, did you do any follow-up to 


make sure whether the inquiry had been made? 

A. Well, my recollection was that 
we got some feedback back. I know that Dr. Freedom 
does not recall that he said anything to us in this 
regard, ut thought ~thatowernadigou that \back. Now, 
whether we did not get it back and the events are 
coloured by what happened the next week, I do not 
know. I.mean, at is quite possible that, we are 
mistaken. 


0. But you have a recollection of 


getting something back and you think from Dr. Freedom? 


A. TOU SO 
Q. Do you recall when and what? 
A. No, I thought that we got back 
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BB.9 | 
Rs 1 | 
2 that there was no obvious concern from pathology about 
3 the imeaning tof tthe data; othatuwit was icontaminated pdbut | 
4 I accept that that may be clouded with the retro- 
5 | spectoscope srather!thanmethe reality of what went on. | 
: 0, Now, I taketit that the possibility, 
however remote, that the 72 level was indeed accurate 
7 || 
and reliable was one that had to be dealt with by you? 
( " No matter how remote it was, you had to be able to 
9} drsmrssdith did youtnot? 
10 A. Yes. 
| 
11 Q. Because if the level were accurate | 
12 and reliable, then a number of very difficult questions 
13 arose to be answered, did they not? 
A. Yes. 
14 
0. Because since January 7, no | 
15 a ean 
digoxin had been prescribed for administration to this | 
16 baby? 
17| A. Thabvorstcorrect.. | 
18 Q. And you would have had to find | 
19 out whether an unprescribed dose had been administered? | 
A. Yes. 
20 
0. And if so when and how much and 
21 
by whom, if you could? 
22 
A. Yes. 
ts 92 } 
Q. And on the reasonable assumption 
24 
2 


the ea ‘deeb ails mates ono eMw elds ifexs bie 
or ——s ‘bei BOY \aew Fi etOmMer Word tosdEM of 
Sjon uoX Bib? 92 setmeib 

.&5¥ A 

lytestidos éxow Towel’ offd)it sabadell 0 
enoisjesup +lustTTieyroy to’ redmin 6 neds {sldsites Sis 
ade! party bib Bevebens ad o¢ seoxs 

.20¥ x 

Ont Yukenst Sande eddeves ~~ “9 


| Bid? 02 wolsexteintmbes 202 bodizosety need bed nixoeih 
; 


Tvded 


jootien' ai Jad? A 

wien’ od bert oved Bluow moy Bak 89 
i imimbs noasd Bad oeoh bedixzvesiqny me 1cridaiw tuo 

| ; eo A 

Bie dons wor bas nsdw oF th ten | ® 
Thlwos woy Ti .morw vc 

a 


é 


ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5070 
TORONTO, QNTARIO (Lamek) 


that it would have to be a mistake at that time, you 
would have to find out how that could have occurred? | 
A. Or there might be other 
explanations too, of eourse. 
0. MesveewlLehMthe= possibility im 
mind, again no matter how remote, that this level 


might indeed be accurate and reliable, did it occur to 


you to wonder why it had taken two months to be 


reported to the ward? 


A. Why it had taken two months? 
0. Yes. 
MR. ORTVED: Well, that same question 


was asked on examination in chief. Now, I appreciate | 


that’ le went into this ‘area’ witi'Dr’ -Rowe?” but* this 


strikes me as examinationrin)chiefoon. thessame area 


| 
| 
| 
all over again, and the precise answer to that question | 
when asked before was I presume for the same reason | 
that" pathology did°net report it | 

MR. LAMEK: Well, I am sorry, Mr. Ortved | 


may well be right and I certainly have no intention | 


of being merely repetitive of what was said in chief. 


Q, Is) that your recollection too, | 
Doctor? 

A. Yes, \Atois* 

0. And that was the answer that you 
gave? 
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TORONTO. ONTARIO (Lamek) 
A. Yes. 
0. That it was not reported because 


Patnology did. not’ report it? 

A. That I thought the reason would 
be that it was not reported to me because pathology 
thought it was contaminated. 

Q. Did you ever learn when the 
digoxin assays had been performed? 

A. Did I ever learn when they had 
been performed? 

0. When they were performed? 

A. Mam not Stree enet l -dkd. | sam 
not sure now. I may have looked at that more recently 
Duce cannot recall. Ae theiitime Io do not think <--+ 

0. ALE rIigne. Forgive me Ido not 
mean to ask this if I ‘have ‘already ‘asked it: ‘Tell me 
if you have a recollection. Did you at some point 
learn that Dr. Freedom-had learned of the 72 nanogram 


level about the end of January 1981? 


A. Yes, I eventually learned that. 

Q. When did you learn that? 

A. That was much later. . 2 cannot 
remember when. 

0. Much later than the second week 


of March? 
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TORONTO. ONTARIO (Lamek) 
A. Yes. 
0. When you found gut that he had 


been told’ of that. leve Liat the end of January 1981, 
did you have any conversation with him about it? 
A. Did I have any conversation? 
Q. Yes, about his having had that 
information almost two months before he came, bo. evouw? 
A. My recollection of that is that 


he thought there was some error and that he had asked 


Chemeco look into it, but they did not get: back to him, 


0, Did you ask him what he had done, 
ifeanyaha ng,e to, foldiow up his request that they look 
into dit? 

A. No. 

0. And did you say to him, "Bob, 
even though you told them to look into it owhy, didn't 
you tellus carlier that they'd reported that level?" 

A. Well, I may have asked him that 
Guestion,s 1 cannetarecali. 

0. You,do not»xecalls: Therefore; 
you have obviously no recollection of what his answer 
may have been? 

A, No. 


0} Now, until I examined you in 


these proceedings, Dr. Rowe, as I understand ai yOu 
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were not aware that more than one sample had been 


takenm from Janice Estrella? 


A. Hethink I may have =<- I did not 
know that until either these proceedings or I remember 
reading a transcript or something like that. 

0. And: as at March 2, the-.day iof 
the meeting with the coroners and the police, did you 


know any more about the one sample of which you were | 


aware than is reported in the autopsy report? 


A. No. 


0. At the meeting on March 21, did 
you alert the coroners and the police to the enone 
that the 72-nanogram level might not be reliable? 

eh Now. GO not Joe reve sl did. 


fo Babwit was vour !bellef at (that 


time that it was probably not reliable? 

A. Yes: 

0. Do you recall any discussion of 
that point at the meeting of March 21? 

A. I seem to remember that there | 
was consideration because of Pacsai and the knowledge | 


of the level of Estrella that maybe there was something | 
more to this than we had thought. 


0. But youudoanot sahavewhayrecollection 


of anyone from the Hospital at that meeting saying 
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caretul Wivartne Pacsal level, “Lt) may not “be that 


good? 
A. No. 
Q. sorry, the Estrella level? 
A. The Estrella level. 
0. Now, let us go back a step in 


they chronology 710m! Marci the 2st “You have told) us 
that you learned of the Estrella level in the second 
week of March, and obviously, it was a level which as 
reported concerned you, concerned you enough that you 
would like to have had some explanation of it, is that 
bate 

A. Well, I really was not that 
disturbed by it in view of the contamination issue 
really. I thought the others should perhaps be done, 
but I did’ not really expect to get much from them. 

0, terre your “recollection “Chat “you 
learned of the Pacsai levels after you learned of the 
Estrella levels? 

A. Oh yes. I think about a week 
later. 

0. Are you aware that Dr. Fowler's 
recollection has been to the contrary? 

A. Yes, I understand that. 


0. Yes. "But "your *recolrection is 
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you learned first of Estrella and then about a week 


later of Pacsai? 

A. Looe. VORLiiC that las yg hie 

0. And) iLithink you\thavertold us in 
chief that the Estrella level as reported was. a number 
thatineiener you nor Dr. Fowler had ever seen. before? 

A. 1d oF at Fras yee wot We fo hits 

0. And therefore, those two pieces 
of information came to you within a week? 

A Tha GuiS) tight. 

0. Debrediach2yaraccsaior 5477 ardatou 
Dave Cold Ns ativan eid not, dpont Learning, of Pacsal, | 


bring Estrella into your mind and make a connection? 


A. Gril ALC LCs TIO. 

0. When did you first make that 
connection? 

A. I made that connection in the | 


coroners meeting, I #hink,¢or,on, thatyuSaturdayh anyway . 
0. Now, with respect to the 

contamination of the samples, you have told me what aa 

knew about the contamination of the only sample of | 


which you were aware until very recently? 


A. Yes. 
0. But in cross-examination, we have 
heard something else. Before we move to the leg vein 
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sample, do you have any further information today than 
you had back in March 1981 as to the contamination 
of the gutter blood sample? 

A. Ivthinkithators have more | 
information because’ T now know from the transcript of | 


Dis ay lores = 


0. How it was drawn? 
A. -- how it was drawn. 
0 Now, with respect to the venous 


sample from the leg, you have suggested, as I under- 
stand Gt, thevpossibibityhof contamination of »that 
sample as a result of the massage of the vein in the | 
leg to obtain the sample? 

A. Yess 

0. Now, can you explain to me, please, 
exactly what you understand may have occurred or may 
be the problem with that leg vein SAnpTe? 

A. WelA ,cinthank,?you know; thds:is 
a matter where the detail of what the pathologists did | 
Ls’ pretty important, Soithat dycanioniy wpeculateja 
little on what may have occurred. But if he went 
down to get the sample after he had finished the 
autopsy and the body was in another area, and Peet one 
had to take the sample from the leg vein after opening | 


up the abdomen again to get that, I presume that he 
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TORONTO, ONTARIO (Lamek ) 
DRL / | 
1 
2 took the leg sample from the iliac vein or the femoral 
3 vein. | 
4 0. Yes? 
(2) 5 A. And that there was a good 
«| possibility that that may mean that the material was 
milked, that the milked up may have been contaminated | 
f with other fluid. 
0. Now, can you explain to me, | 
9| please, -=- | 
10 A, If he had cut through the vein, 
11| VOWsse.. Ft depends zon whatsthe thadedene.. WThat tis 
val Mogeezamean, | Lf he had wnot. meu t yeimougMiihe: syeiny 
13 there might be less chance of contamination from fluid 
in the gutter. 
14 
See, if you had a vein that was cut 
iN and you had to stick a syringe in to suck out material, | 
16 there would be a possibility that tissue around that | 
1 may have contaminated the sample. That is in addition 
18 to the milking question of whether you massage material, 
19 0. Can you explain to me how you 
20 massage material into the sample by milking the vein? 
Borst of aid, swhatwisrtinvolved’ intmil king. avein? | 
“ A. Milking a vein normally means 
ae that you massage the leg or the tissue in which the | 
a8 vein lies, massage it towards the point that you are | 
24 | 
25 | 
| 
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ANGUS, STONEHOUSE a@co.Lto ROwe, re-dr. 5078 


TORONTO, ONTARIO (Lamek ) 
trying to get -- whatever you are getting a sample 
EeOom,. 
0. So, if for example I had cut 


myself there or cut a vein: atisthat tpoint and wanted ito 


Tih at, ‘would Igrun mys thumb along the ‘course of the 


vessel to the opening? 


A. The other way. 
0 The other way? 
A. Youugwould run’ Lt from’ your’ fingers 


up to where you had cut. 


0. Ajurcight sroiiyvhadwcut ip rhere, 


towards the elbow, then. runymy finger) along sihe «course 


Oofmehat vein strom, the hand, upto «the ;cut? 

A. Yes: 

0. All right. And in the process 
of doing that, how do you think the contamination may 
OCCUR? 

A. Well, I think you may be able to 
get contamination just like you can with cardiac 
massage perhaps. I do not know for sure but I think 
that is possible. But I think the greatest danger 
would be the area where the cut is or contamination 
from fluid in that iregion, especially if you had ‘to 
squeeze very hard to get the material there, and you 


know, 12 think thacuisaematter “thatepr taylor wall 


probably have to answer. But I would be very suspicious | 


of a sample obtained in that way for those reasons. 
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ANGUS, STONEHOUSE & CO. LTD Rowe re-dr 5079 
TORONTO, ONTARIO y - A 
(Lamek) 


O.. Haves you spoken *to Dr. Taylor 


about his’ method Of Obtaining this? 


A. No, I haven't. 

Or, You haven't made any enquiries? 

A. No. 

Or Es he still at the Hospital? 

A. NOS. he “asn- t. 

O-. Oh, I thought he was, forgive 
me. 

MR. ORPVED: Vancouver. 

MR. LAMEK: Vancouver, thank you. 

O% Have you read what he said 


about the way in which he obtained the sample? 

A. It is some time since I read 
Vee out, LC aadaread at. 

O% Perhaps we can remind ourselves. 
Doctor, Lt “is in volume: yom ine transcript of 
the preliminary inquiry. Mr. Ortved read to you 
some of what I am about to read and I will be 
reading other parts as well. 

Now, I will begin at page lll, 
Mr. Commissioner. 

THE COMMISSIONER: It doesn't do me 
any good: if 1. haven ‘emgor ac. 


MR. LAMEK: Oy “you Baven’ © -gou. air. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe Teeny 5080 
TORONTO, ONTARIO lA a 6 
(Lamek ) 


i'm Sure that Mes Ortved"and Mri'Scet! will ensitire 
thathh. ,eag it accurate! 
Oh The"qdestiop iof DE? Taylor: 
"Om Did you take any kind of a 
blood sample or blood samples from 
Baby Estrella? 
A. res CPptadnd. 
Or And where did you take these 
blood samples, from what part of the 
baby's body? 
A. There were two samples; one 
sample was obtained from blood milked 
from leg veins. 
oF From where? 
A. The leg veins, and the second 
sample was obtained from blood and 
Plavavin’ the’ pelvic %GavLeyrof the body. 
©% In the pelvic cavity. Could 
you just show me where that would be, 
down here, you are indicating on the 
stomach, beneath the stomach. 
A. WES 
os PU ohne. and did vou take 
both those samples? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Le-dr, 5081 


TORONTO, ONTARIO (Lamek) 
1 
cC3 ; i Ol And how did you take them? 
3 ae I took them with a syringe, 
4 yes, and placed them in test tubes." 
5 And then the next passage which 
6| appears to me to be of any relevance, Doctor, begins 
, aur the bottom off pages licyepr.efaylor says: 
"TI forgot to obtain specimens during 
1 : the usual course of the autopsy and 
¢ iiadeetoedgo- back’*to themorgque;~whicn 
10 is in the basement below the autopsy 
11 suite and open the body and obtain 
12 the specimen. 
13 Q. ALIVEToghe, SHowrwerestyou able 
14 to identify the body and so on? How 
much earlier had you done the autopsy? 
’ " AY, T*think"it was’about 30 minutes 
between finishing the autopsy and 
17 remembered that I had forgotten to 
18 take the specimens." 
19 At page 113 at the bottom: 
0 "So, you obtained’ one sample from the 
a1 leg and’one from the cavity below the 
stomach? 
22 
Rf Yes’ 
, a OF Would either of those exhibits 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-dar 5082 
TORONTO, ONTARIO ' : 
(Lamek ) 


"be contaminated in any way, to your 
knowledge? 

A. Yes. The pelvic sample was 
most likely contaminated with edema 
fluid from the tissues and from 
ascites fluadd from the cavity itself. 
Or All right. And when you say 
contaminated, I use as phrase 
contaminated, would that mean diluted 
OGewita me 

Be The blood would be diluted by 


these fluids.,..ves.. 


Ors Diluted by the fluids? 
720 Yese 
OF So, you obtained these samples 


in order to obtain digoxin levels? 
A. Yes." 
And then, Mr. Commissioner, going to 
page 116, the question on,,the preceding page refers 
to two specimens: 
vs. There were two samples. There 
was a small sample of blood obtained 
dimcectis.7irom a leqwveinsg and the Larger 
sample which I thought might be 


contaminated with body fluid I had 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dar. 5083 


TORONTO, ONTARIO 


(Lamek) 


"them in separate vials." 


He is merely separating the two 


directly from the leg veins. And then at page 121, 


the final passage that I want to read to you, it 


begins at the bottom of the preceding page where 


Dr. Taylor says 


I*m ‘sorry? 


"TI was not familiar with postmortem 
digoxin levels. Therapeutically the 
range that Pam familiar with vs 
approximately 14 to 24% nanograms. The 
usual range which toxic effects start 
is between 2% and 5 nanograms and 


death can occur somewhere around 10." - 


MReSeSCcorT rs Where do you see this, 
MR. LAMEK: Pageryi Zitat ehertop. 
ahs "So. the result of 72 was 


mystifying to me. 


Or Mystifying to you? 
A. Yes. 
a) If the blood had been obtained 


in the area below the stomach, and in 
an area where it would have been mixed 
wrth other “Bhitds)“would that have 


diluted the amount of digoxin that woul 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-dr 
TORONTO, ONTARIO g : 
(Lamek) 


"have been found in that area? 

A. Most likely yes. 

OV The amount that you obtained 
you obtained an amount from there and 


you also indicated from a vein in the 


reg. 
A. yes. 
©. The amount that you obtained 


from the vein in the leg, I take it 
would not have been diluted with any, 
or contaminated with any other fluid. 
AG No; twas Vbloodt" 
THE COMMISSIONER: I should know this, it is probably 
in this exhibit, but were there two assays done on 
these two separate Vials®ortdo they just do one, just 
report one, or what happens? 
MR. LAMEK: As’ I understand it, 
Mr. Commissioner, the leg sample was not diluted, it 
reported a level greater than 4.7 but for some 
reason, and perhaps Dr. Ellis will be able to explain, 
there was no dilution to obtain a true level. 
The other sample, the pelvic cavity 
sample was diluted a sufficient number of times to 
produce the 72 nanograms. 
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TORONTO, ONTARIO 4 SOGS 


(Lamek ) 


MR. LAMEK: Thiet serrgnt., 

Indeed, Mr. Commissioner, it will be 
clear that the pelvic cavity sample was in itself 
divided into two. There were sort of two vials of 
that andsone ofthe... 

MRY: SCOTTS ANG Dre biais records 
I think substantiate what my friend has said by 


reference to the numbers of the samples. 


MR. LAMEK: Yes. 
THE COMMISSIONR: Yes. 
MR. LAMEK: rear NOWs, DY se Rowe, ao 


you take any comfort or do you have your concerns 
aggravated by Dr. Taylor's assertion that he took the 
blood directly from a vein and it was not contaminated 
by any other fluids at least? 

AP Well, I think I have to accept 
his statement. I would still have some reservation 


about any samples taken when you go back to a body 


that's had a full post mortem done on it and fluids 
all over the place. 

OF Riera Git Weare GoLlnig. tO 
have to hear what Dr. Taylor says? 

A. I think you probably would. 
The pharmacologists are probably able to give you a 


better opinion on that. You know that I am not an 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-adar 5086 
TORONTO, ONTARIO 4 S 
(Lamek ) 


CxXDerRr. 
Q. No, I understand. When, 
Doctor, did the concern about possible contamination 


of that sample first come to your mind? 


Pi, Of the venus sample? 
OQ: The venus sample. 
A. Just on hearing the way in 


which it was collected. 


Q. And when did you hear how it 
waSs coldected? 

A. Well, that was when we learned 
this recently. 

Q. igdons ti recaddyanj chief) J 


read to you the evidence of Dr. Taylor? 

A. No, you read to me the sample. 
That was the first time I knew there was a sample. 

OL ves. 

a. But I knew from the transcript 
that whatever samples were obtained had been obtained 
from the post mortem after the post mortem had been 
completed. 

@ Al rightts Now, you are now 
aware I take itweDre: Rowe, that.Dr.»Mancer,cthe 
pathologist, reported the death of Janice Estrella 


to!) the-coroner.on, March. the, 20th. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Rowe, re-dr. 5087 
(Lamek ) 


Yestal nowrams 
When did you learn that? 


tf thinkerelearned»that 


relatively recently in reading some diary of something 
or other, events. 

O»% Have you asked Dr. Mancer what 
prompted him to make that report at that time? 

A. No. 

Oe Just one other question about 
this Estrella record and»I will leave it, Dr. Rowe. 
At page 156, which is the biochemistry report reporting 
the level of 72 nanograms. It is circled in some 
form of manuscript and |there is a notation below it 


which reads "leg milked? mainly gutter fluid". Do 


you recognize the handwriting? 


A. NOY Gecdonnok. 

On Peach ts. 

A. EE 1S not mine, 

Oe Neopaluknowelteis note yours, 


I think I have learned to recognize yours. But you 
dosnot recognize. that? 

A. No, sbudenivs 

MR. OLAH: Excuse me, Mr. Commissioner|, 
before Mr. Lamek moves on, I am wondering if he could 


help us by clearing up one matter that is troubling 
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ANGUS. STONEHOUSE & CO. LTD. Rowe re-ar ‘ 5088 
TORONTO, ONTARIO UV 
(Lamek ) 


me and that is how the doctor feels there would be 
contamination of blood taken directly from the vein 
by gutter blood, which I understand is in the 
abdominal cavity. 

MR. LAMEK: Q. I don't mind asking 
tha oueslion at enougim.. confess, Uodidn it. think 
you were labouring under that particular belief 
about the contamination of the venus sample. 

A. No, L..think.that that. was,one 
of the considerations that I have. 

Q. Did you contemplate that 
the blood had been squeezed out of a leg in the vein 
into, the bedy cavity? 

A. Noweput wd thoughts thateain 
the election, if the vein was cut, if blood was 
milked up it would have to become contaminated with 
fluid in the pelvis. 

O:; Oh, I see. 

A. Because the vein comes from 
the leg and goes into the pelvis and if the vein had 
been cut during the autopsy, that's what I meant 
about my questions of the technique. 

OF And in milking a vein, as you 
have pointed out to me when I tried to demonstrate 


on my arm, you milked, what, approximately distally? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, re-dr. 5089 
(Lamek ) 


A. Distally --- 

Mit) OO Lis Well, ask the question 
so I understand it. 

MR. LAMEK: Q. Well, from the 


heart towards the extremities. 


En ewe, 


towards the pelvis. 
Q. 
thinking that's what 
the other direction, 
A. 
0. 
directed me from the 
A. 


Q. 


No, he would have been milking 


Yes. 


So, he would be milking it 


When {did that’ to my arm, 
I would do, you directed me in 
Oued t YOu? 

No. 

NO; you are Quite right, you 
extremity towards the body. 

me centre. 


Yes. Now, if the leg veins 


therefore had been cut in the process of opening up 


the body cavity, contamination I assume would have 


CCcCurred- at tne DOdY cavity ena OF Lhose veins? 


A. 


Q. 


Thats COLDrect, ves. 


And there is no circulation 


at tEnatotimne, Ll take Te? 


A. 


No. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , re-dr. 
TORONTO. ONTARIO (Lamek) 
Ov And if therefore Dr. Taylor 


cut into that vein, or put a needle into’ that vein, 
at some point in the leg and massaged from the foot 
upwards? 

A. Vesr 

OE He would not be massaging 
contaminated material from the body cavity into that 
point of sampling, would he? 

A. No, I wasn't suggesting that. 
I was just suggesting that if at the end of the 
autopsy he had made incisions into the iliac vein 
or something to remove the contents, or whatever they 
do, you know, you would have to ask them all the 
gory’ things they do, but if there had been an open 
vein there, then there was the probability of 
contaminationofromiany pelvic. fluidsinto)that* vein, 


pitenthelmouthilotethatmveint 


OF Into the mouth of that vein? 
A. Yes. 
QQ. And is there some suggestion 


that contamination would travel along the vein? 
Rs No, but I think at the sampling 
site it would be a different concentration for sure. 
Q% Alvenioghte 


MR. OLAH: Thank you. 
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ANGUS, STONEHOUSE & CO. LTD. (Rowe, re-dr : 5091 


TORONTO, ONTARIO 


(Lamek ) 
e. 
> é MR. LAMEK: Of svust one final matter, 
3 Dr. Rowe. Mr. Commissioner, perhaps we can go 
4 StradcgbtsoOn¢ganduwrapy this. things up. 
5 THE COMMISSIONER: Yes, ves ;+by.all 
| 6 means. 
7 MR. LAMEK: Q. You have suggested 
as a possible explanation of the higher digoxin post- 
( , ° mortem levels that events at resuscitation may have 
9 


played a part. The possibility of that has been 
raised by you in the course of two or three of the 
cross-examinations? 


A. Yes. 


Q. And as I understood your 
evidence the suggestion is that the events during 
resuscitation may have operated in one or the other 
or both of two different ways. First,). the possibility 
of an unintentional administration of digoxin during 
the resuscitation effort, drug error, confusion or 
something of thatesortpriisrvqthat onexpossibilityethat 
you raise? 

A. ¥es. 

OF And. . take att thet othat 


suggestion has thiispimpliicit inyhb, butginathershort 


time between such an accidental administration and 


the ensuing death. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5092 
TORONTO, ONTARIO 


(Lamek ) 
e. ; 
2 
Ccc14 A. Mess 
: O7 There would not be time for 
4 tie *plecd, wler- che digoxin to be distributed -to 
5 tissue, would remain in the blood and would thus 
6 account for the high postmortem readings? 
7 A. YesSre 
P Oe The second suggestion, as I 
( understood you, is that the events and actions that 
‘ occurred during a resuscitation: heart massage, 
y defibrillation, pounding and pushing, and perhaps 
11 intracardiac injection, may somehow squeeze or jar 
12 or shock digoxin, digoxin molecules out of heart 
13 tissue into blood. Do I understand the second 
nal suggestion? 
15 A. Yes, that's the way I thought. 
& ig Os Can we just look briefly at 
those two suggestions. In the first place there is 
uy the possibility of --- 
5 THE COMMISSIONER: Are those the 
19 only twor= . find it a irttle*unrair to ask*you 
20 questions about something that'is clearly not your 
1 expertise. 
2? THE WETNESS * Yes, I was about to 
say that. 
7 25 
THE COMMISSIONER: And it certainly 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-ar 
TORONTO. ONTARIO / 2 5093 


(Lamek ) 


won't be held against you, but are those the only 
two that you have in mind? Some others may have 
HO SOpei2 <5 

THE WITNESS: Yes, it's very likely 
there will be others. I can't remember whether I 
had others or notenows 

MRe SCOTT: I presume the ceremony 


ends by granting a pharmacology degree to Dr. Rowe. 


THE COMMISSIONER: You would think 
so. Perhaps not a degree but at least part way, 
perhaps the first year's certificate. He's got to 


have more confidence before I will give him a degree. 

MR. TOBIAS: Mr. Commissioner, I 
say this with deference and with a little bit of 
trepidation since we have just finished with what 
must have been a heroing experience for Dr. Rowe. 

THE COMMISSTONER: He hasn't finished 
yet though I don't think. 

MR. TOBIAS: Well, you will note 
that Mr. Scott introduced three particular exhibits 
that were articles on SIDS yesterday. I just want 
totnotesforythesxnecord.thataleskilijhave not seen 
those records, nor have I read them. I don't know 
that I will want to cross-examine on them at all but 


once I have read them and made that determination I 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


“Rowe; ce=dz. 5094 
(Lamek) 


would like to think that I reserve my rights. 

Mra SCOLT: Pes too bad that 
Mrz Pobiasewasea little late: in arriving’ this 
afternoon and he missed the afternoon mail, but 
he now has it. 

THE COMMISSIONER: Some day I am 
going to lower the boom on cross-examining witnesses 
who haven't written articles and have merely read 
them on the merits of the articles. I am not that 
impressed, and I say this with no disrespect to 
Dr. Rowe, but the fact that he may have liked an 
article, I would rather have the author of the 
article. 

MR. TOBIAS: Yes, I understand. 
It may be unnecessary for me to ask any questions but 
until I have read the articles I can't know that. 

THE COMMISSIONER: Ho; no, * But 
even if you found it necessary I'm not too sure how 
valuable it would be, although, when I say that to 
you, Mr. Tobias, certainly any number of other 
counsel have been permitted to cross-examine on 
articles, or examined or cross-examined, how long 
thattisicsing to’ be partgofPthe conduct o£. this 


Inquiry I don't know. 


Yes, all-right. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. eee 
TORONTO, ONTARIO (Lamek ) 


MR. LAMEK: Mr. Commissioner, with 
respect, I suggest that if the Doctor has indicated 
his adoptions of a possibility, surely one is 
entitled to ask him the basis upon which he adopts 
it and to test the reasonableness. 

THE COMMISSIONER: Well, perhaps 
you may, but surely the fact is that he adopts it, 
if he had adopted it.at some point, it,really.wouldn't 
matter that much whether it was right or wrong. The 
Onlyethinde 1s) thateane acopted it; that's all. The 
truth OG Validiin Olu mo ithido 1s Of course again 
the end of a long week, I may not be thinking this 
thing out clearly, but I would much rather have this 
mysterious author - please, don't indicate that I 
want him, leave him alone, leave him where it is. 

MR Sout. ie etStane Lmportant. point, 
Mr. Commissioner. I join with Mr. Lamek. I under- 
stand why one wants to deliver Mr. Tobias and perhaps 
too wide a scabbard was used in dealing with him 
because there is a well known tradition of introducing 
articles in this fashion for the very purpose that 
Mr. Lamek has introduced, or has suggested, and if 
you feel that we're wrong about doing that, we should 
know, because then it may be necessary to call the 


evidence. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr 5096 
TORONTO, ONTARIO { 4 
(Lamek ) 


THE COMMISSIONER: No, what I am 
Saying is that the cross-examination that you are 
PULLING to Dr. Royvwepenopryou “paxticularayyconexis 
pUtEInG, toshimeabout the validitynof anfopinionnset 
forth in somebody's article, the article itself may 
be of some value to us because I can receive that kind 
of evidence whichelCcomldnlitndo,at traate but’ = 
donPtnknow how waluablerats2s,tparticudiarlyaif.it is 
an article on something that Dr. Rowe concedes he's 
NOE an: expert on. 

MRE SCOTTS Well, it is an important 
question. I concede that there may be very limited 
value in putting an article to Dr. Rowe on a 
pharmacological matter because he's not able to, with 
expertise, assess that. 

THE COMMISSIONER: Thats tight. 

ME. yoCGOrT:? Butrilfoveuh put, hams to 
an article such as the New England article or the 
SIDS article andlif; hel);adoptsa statement in it, 

I think then you are entitled to have the article 
and it is support for his proposition. 

THE COMMISSIONER: Nese all right. 

MR. SCOTT: Now, if there is any 
reservation about that in your mind, I would appreciat 


knowing in due course, not now, because --- 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5097 
TORONTO, ONTARIO 
(Lamek) 


THE COMMISSIONER: Thank you for the 
aue course, 

Me SeOrrs Because the New England 
aluvete,  LOtrexanple, rs -Ssigirevcantsy “EE youtwant us 
to call the New England people we will. I don't want 
CO; 

THE COMMISSIONER: Please don: t.* cf 
surrender, I'm sorry I raised the issue at all. 

MRS oCOML : That's good enough for 
me. 

THE COMMISSIONER: I just was hoping 
to stop Mr. Tobias standing up and insisting Dr. Rowe 
come back on Tuesday. 

MReeoCOrrT: Too broad a scabbard 
dealing with him because he got us into these troubles. 

THE COMMISSIONER: Maybe if we get 
Dr. Rowe to write you a letter or something, that 
will solve the problem. 

Mii eitgnt, qo head. 

MR. LAMEK: 0. Well, Dr. Rowe, 
recognizing that you are not either involved very 
much these days in resuscitation efforts. 

A. Yes. 

OQ. And that. you are not a 


clinical pharmacologist or any of those things, did 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-dr. 5098 
TORONTO, ONTARIO f 
(Lamek ) 


I understand you to say that you think it may indeed 
be the case that the events of a resuscitation may 
have an effect upon the postmortem digoxin levels 
recorded on the basis that I spelled out to you. 

ae Yes, I believe that is the 


case. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO re.dr. (Lamek) 
or 1 
lsept8s3 2 Q. May I then just briefly 
ae 3 explore the two possiblities with you, and I promise 
4 I will tbe brie. 
Thellarcstepossibriity of confusion 
j of drugs in the course of resuscitation -- 
6 
A Mes, 
7 OF -- can you tell me first 
8 with which drugs you suggest there may be confusion and 
é 9 Gigoxin? With which other drug or drugs and digoxin 
10 might there be confusion? 
ri A. I think there could be 
i confusion with epinephrine, with propanolol. I think 
any ampoule with a clear liquid in it, there could be 
13 
Confusion. 
4 O% Those two drugs come packaged 
15 insthatteway andorthey ? 
t 16 A. I think so. 
17 OF I take it the suggestion of 
18 the possibility of confusion of drugs during resus- 
‘6 citation is concomitant with the suggestion from the 
pharamocological pharmocoligists that the administra- 
a tion by error of one ampoule of the adult concentration 
. during resuscitation could account for post mortem 
22 blood levels of the order that we have seen in these 
( 23 children? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe SEOO 
TORONTO, ONTARIO 
re.dr. (Lamek) 


A. I believe that is the basis, 
yes. 

OF That is part of the view 
which you say you believe could occur? 

BS Yes, I think that is theo- 


retically possible. 


ieee! 


Q. Now, we have agreed that it 
is unlikely, I think, that digoxin -- or was digoxin 
on the 4A/B crashcarts? 

A. Yes. 

Q. We won't go through all the 


evidence leading to that Sontnts een have told us 
chat. 

The Resident's Handbook, for what 
it 1S worth, lists¥in its?’ back cover *the-cardiac 
resuscitation drugs, and I am sure you are aware 
digoxin s*netrnctuded-in that list, doctor? 

As Yes ;“that'vs sprght; 

ey. And, indeed, in the passage 
on resuscitation on pages 467-468, there is no 


reference there to digoxin. 


A. No. 

QO. And you would not expect 
there to be? 

AS I would not expect there to 


be. 
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Q. May I have it, therefore, 
doctor, tnat LOL tiuts explanation cto pe valra for 
even one case, the explanation of confusion of drugs 
at resuscitation resulting in the administration of 
an ampoule of the adult digoxin instead of an ampoule 
of something else, for that explanation to run in 
even one case, there have to be three mistakes: 

First, there would have to be 
digoxin” on™ tne» crasncart, and itis not usually there, 
LS te 

A. Tak Sse rent. 

Be Second, digoxin itself would 
have to be mistaken for the other drug? 

A. Ye'sis 

O% Ana: third,’ ve would *have*to 
be the adult digoxin ampoule that was on that cart; 
not the pediatric ampoule? 

Ae Mthink thahaSregntAeesut, 
again, you are getting me out of my depth a bit here 
in terms of the level, in terms of the amount to get 
tnate Level a Conk rt as One adult, 

Or One adult, which is the 
pharmacologists Vlew, 2se1t nOce 

Sr LG Sion 


Or Will you not agree with me, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 
re.dr. (Lamek) 


doctor, that this is a pretty unlikely set of 
circumstances and errors to come together once? 

A. I agree. 

Q. And it is an extremely 
remote possibility that those three would come together 
repeatedly? 

A. Yess 

On Now, with respect to the 
second suggestion; that is, the -- 

MR. OLAH: Excuse me, I'm sorry 
to intrude. This might be an appropriate time to 
seek from Dr. Rowe whether he was able to find any 
material -- you will recall, in my cross-examination, 
I asked the doctor whether there was any material 
with respect to what was supposed to be on the crash- 
cart. Perhaps, if Mr. Lamek moves on, Dr. Rowe 
could assist us with whether he was able to find any 
manual or a list of the drugs on the crashcart and 
whether digoxin was one of them, 

THE WITNESS => sl am sorry, I haven’t 
got that manual together; I haven't explored that - 
Lyphad tforgotten®about ithat wssue s— 4and *liwilicdorso; 

MR. OLAH: Thank you, Mr. Commissioner 

THE COMMISSIONER: Whatever happened 


tO Our crashcart? 
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1 
BBS 9 Mr apo COTM: 6h0h AcMy. sotrathy ,».we 

3 freed up a crashcart and Mr. Strathy said he didn't 

F want to see it anymore. We showed him a picture and 
he was satisfied with that. If you would like one -- 

: THE COMMISSIONER: No, no, please. 

6 MR. SCOTT: You might even be 

7 carried out of here in a crashcart! 

8 THE COMMISSIONER: Yes? 

9 MR. LAMEK: Q. Doctor, I promise 

10 LvamieeryIndmcOndet. yOu Oout.of ere, 

‘3 The second aspect of the resusci- 
tation suggestion, the unbinding or dislodging of 

digoxin from the heart as a result of resuscitation 

ee efforts. 

14 Doctor, are you aware of any 

15 empirical evidence to support that possibility? 

16 A. I don't know of that evi- 


dence. I have had that view expressed to me by the 


pharmacologists, but I don't know on what basis they 


had 2: 


Or I take it you have not 
enquired of them whether there is any reported empiri- 
cal evidence of that? 

A. No. 

Ore Second on that point, though, 


I take it that, since March 1981, post mortem digoxin 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
re.dr. (Lamek) 


levels have been taken from children who die on 
Ward 4A/B? 

A. Yes. 

OF Andyvl seake it that some 
of those children underwent resuscitation efforts? 

As TeeEhinkhsor 

(Oe Do you know whether there 
has been seen in any post mortem blood of any child 
who died on the ward after a resuscitation effort 
anything approaching a level of 78 nanograms? 

A. Novel domtithink so- 

Ox Do you know what is the 
highest post mortem blood level seen in such a child 
sinceiMarchvof 1981? 

A. I have an idea it was about 
lS 

MR SCOOTER ie thinkgstosben fain; 

I have the answer to that question, if my friend wants 
gut. 

THE COMMISSIONER: I don't know. It 
seemed to me the Murphy child. 

MR. SCOTT: Yes. The Murphy child, 
I think, was 24-25; a long resuscitation and a reading 
Of ype “think 24-2 5¢ 


THEAWITINESS:* That is» right. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
re.dr. (Lamek) 


Meo COLhS: Ebaread that tn at. one 
point in my cross-examination, 

THE COMMTSSIONER:s: Yes; “that is 
my recollection of the Murphy child. 

Buc oucside of. the Murphy child, I 
take it your recollection is nothing higher than 15? 

BRE WITNESSevel thankwso: 

MR. LAMEK: Thank you. Iam grateful 
tO,Mrs sScott. 


OF DOCtOL, May auunave Lt. chat, 


in any event, neither of these theories or suggestions, 


even if accepted, would help to explain the arrest of 
therchildainethe first. place? They) don tihelpxaus to 
understand why the child arrested? 

A. No. 

OF They don't help us to under- 
stand or provide any explanation for any arrhythmias 
preceding or accompanying the arrest? 

A. No. 

Q. They don't help us to under- 
stand orf to explainwany;swhat I cally; conduction 
anomalies preceding the arrest -- 

A. No. 

Oy -- switches to and from 


sinus injunetion or rhythm, A/V blogking ‘or any of 
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those things? 

A. No. 

OF All they could explain, if 
established to be possible, is why there is a high 
level in the blood? 

A. Ves. 

On And even that would not, 
of necessity, preclude a pre-mortem administration of 
the drug, would it? 

De NO. 

OF Doctor, I have come to the 
end of my questions. I have to say you have been a 


most enormously patient and courteous witness and we 


are most grateful to you. Thank you very much. 
A. Thank you. 
THE COMMISSIONER: I would like to 


echo my thanks. You have been very helpful to us and 
I suggest you get out of here as quickly as you can 
and don't return unless we send a couple of burly 
policemen! 

THE WITNESS: Thank you, Mr. 
Commissioner. 
--- witness withdraws. 

THE COMMISSIONER: Thank you very 
much. Then, I guess, until Tuesday at ten o'clock. 


--- whereupon the hearing was adjourned until Tuesday, 
the 6th day of September 1983 at 10:00 a.m. 
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